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Asthma and Hay Fever 


Variants of Kartagener’s Syndrome in the Same Family. Overholt, E. L., and 
Jauman, D. Ann. Int. Med. 48: 574, 1958. 


Kartagener’s syndrome consists of the triad of situs inversus, bronchiecta- 
sis, and chronic sinusitis. The clinical course of the syndrome is characterized 
by nasal discharge, frequent colds, and chronic bronchitis in early infancy. 
At least 90 per cent of the patients manifest symptoms prior to the age of 
14 years. There is usually a history of repeated episodes of pneumonia. 
Asthma, emphysema, bronchiectasis, nasal polyposis, pulmonary osteoarthrop- 
athy, and cor pulmonale are eventual complications. The incidence of 
bronchiectasis in persons with situs inversus or dextrocardia varies from 12 
to 23 per cent as contrasted with an incidence of 0.03 to 0.5 per cent encoun- 
tered in the general hospital and clinical population. Situs inversus itself 
occurs in approximately one of 6,000 to 8,000 persons. All eases of Karta- 
gener’s syndrome do not present the classical symptoms. Probable eases o¢ 
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this syndrome have been reported with agenesis of the sinuses without evi- 
dence of sinusitis, as well as with sinusitis without evidence of bronchiectasis, 
Profuse nasal discharge and expectoration of large amounts of mucous secre. 
tions are common, as is nasal polyposis. The bronchiectasis seen in this con- 
dition is tubular rather than cystic and appears to be of the acquired type. 
There appears to be a definite familial tendency. In children presenting 
chronic respiratory symptoms one must consider, in addition to allergy and 
infection, such causes as congenital heart disease with increased pulmonary 
blood flow, abnormalities of the great vessels with an aortic ring or anomalous 
retro-esophageal artery, Kartagener’s syndrome, agammaglobulinemia, and 
chronic cystic disease of the pancreas. H. F. 


A New Xanthine Derivative: Theophylline With Diethylenediamine. (ass, 
L. J., and Frederik, W.S.: New York J. Med. 58: 2391, 1958. 


The authors treated 43 cases of bronchial asthma and 64 cases of cardiac 
asthma with theophylline combined with diethylenediamine as the solubilizing 
agent. Patients were given enteric-coated tablets, each containing 200 mg, of 
theophylline and 50 mg. of diethylenediamine. Cross-over controls with the 
use of placebos were tried, but the sustained effect of the medication, when 
effective, often prevented a fair comparison. Early in the study, patients were 
given either one or two tablets of the xanthine derivative every four hours. 
Since it soon became apparent that one tablet was almost as effective as two 
tablets, the standard dose eventually adopted was one tablet 3 or 4 times daily. 
Eighteen patients with subacute asthma obtained essentially complete relief 
while on this medication. Another 10 asthmatic patients showed moderate 
improvement, 9 showed slight improvement, and 7 experienced no relief fol- 
lowing this medication. The medication did not help the chronic fibrotic 
asthma patients in the group. In this study, theophylline with diethylene- 
diamine was shown to be an effective bronchodilator in a high percentage of 
cases of bronchial asthma. It proved toe be less effective in the eardiae eases. 

R. W. 


Increased Effect of Adrenalin After Pretreatment With ACTH and Prednisone 
in Cases of Bronchial Asthma. Dunér, H.: Acta med. scandinav. 159: 
243, 1957. 


Five patients with severe asthma which failed to respond to epinephrine, 
0.4 to 0.8 mg., were treated with steroids. While the patients were under 
steroid treatment, Adrenalin, 0.4 mg., was effeetive in controlling asthmatic 
attacks. It is postulated that “these hormones potentiate the bronchiolytie¢ 
effect of Adrenalin.” E. K. 


Urinary Excretion of Histamine in Bronchial Asthma. Dunér, H., and Pernow, 
B.: Acta med. seandinav. 161: 361, 1958. 


Urine samples from ten adult asthmatie patients were assayed for his- 
tamine content by a method using an ion exchange column, followed by elution 
of histamine from this column, and bioassay. In 8 cases no free histamine was 
found in urine collected during acute asthmatic attacks; in 2 cases only trace 
amounts were found. When asthma had subsided, histamine exeretion in- 
creased to values typical of normal persons or slightly above (in one ease) 
normal limits. Determinations of urinary conjugated histamines were earried 
out in 2 patients, and these substances were also found to be decreased during 
asthmatic attacks. A histamine inhibitor was iound in 3 urine specimens 
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collected during acute asthma. This inhibitor was not present when the sub- 
ject was free of asthma, and its nature is unknown. The findings are dis- 
eussed and it is noted that the results are at variance with those reported by 
Rose, who found histamine excretion much inereased during an attack. E. K. 


Anaphylaxis 


Effect of Hydrocortisone on Activation and Activity of Anaphylatoxin In 
Vitro. Hershberger, L. G., and Hansen, L. M.: Proce. Soe. Exper. Biol. 
& Med. 98: 150, 1958. 


The physiologic importance of anaphylatoxin, which occurs naturally 
in the blood of man and certain animals, has not been clarified. It has been 
shown that ineubation of plasma at 37° C. with agar or similar polysaecharides 
activates the anaphylatoxin to become a potent histamine releaser, thereby 
effecting contraction of the isolated guinea pig musele. Tachyphylaxis, which 


‘results from the repeated administration of anaphylatoxin, is believed to re- 


sult from exhaustion of the stored histamine in the muscle. Studies were con- 
ducted to determine the effeets of hydrocortisone on the activity and activa- 
tion of anaphylatoxin in vitro. 

Plasma was obtained from Sprague-Dawley rats under standard con- 
ditions and assayed against guinea pig ileum. For testing purposes, aliquots 
of the plasma were treated as follows: ‘“(1) diluted 1:1 with saline as a con- 
trol; (2) activated by mixing 1:1 with 0.1 per cent agar solution; (3) ae- 
tivated with agar in the presence of hydrocortisone-hemisuceinate or equiva- 
lent amount of neutralized suecinie acid; (4) mixed with hydrocortisone- 
hemisuccinate or neutralized suecinie acid, without agar, as another control.” 
After ineubation at 37° C. for ten minutes, portions of these mixtures were 
transferred to tissue bath so that the effect on isolated guinea pig ileum could 
be observed. 

Activation of anaphylatoxin in vitro was inhibited by the presence of 1.25 
mg./ml. hydrocortisone-hemisuccinate in the incubation media. Sueceinie acid 
alone did not produce the inhibition. A concentration of 1.25 mg./ml. of hydro- 
cortisone-hemisuecinate in the tissue bath also clearly inhibited the responsive- 
ness of the guinea pig ileum not only to anaphylatoxin but also to exogenous 
histamine, acetylcholine, and bradykinin. Contractions oceurred again when 
the hydrocortisone was removed from the mixture. Tachyphylaxis produced 
by anaphylatoxin. alone was not inhibited by hydrocortisone. The inhibition, 
therefore, was probably due to nonspecific desensitization of the muscle to 
histamine rather than to interference with anaphylatoxin or histamine re- 
lease. H. Stryker 


Anaphylaxis and the Nervous System. Part III. Filipp, G., and Szentivanyi, 
A.: Ann. Allergy 16: 306, 1958. 


In a previous paper it had been shown that anaphylactic shock could 
be abolished or markedly interfered with by prior produetion of bilateral 
focal lesions of the tuberal region of the hypothalamus. The present paper 
concerns itself with an attempt to determine whether the production of anti- 
bodies and/or the union of antigen and antibodies in the tuberal-injured 
animal is affected by this procedure. 

Guinea pigs which lad been subjected to the Horsley-Clarke stereotaxic 
technique were sensitized subeutaneously with bovine serum globulin on the 
seventh day after operation. The sensitizing injections were repeated twice 
at two-day intervals. On the seventeenth day after the last sensitizing dose, 
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the animals were bled and Schultz-Dale experiments were performed. Of 49 
animals examined by the Schultz-Dale technique, only 5 showed positive results 
and 44 were negative, whereas in a group of 35 animals serving as controls 
26 Schultz-Dale reactions were positive and only 8 were negative. In a second 
group of guinea pigs subjected to operation and sensitized with undiluted 
horse serum, precipitin ring tests done with serum obtained 14 days after sensi- 
tization revealed a marked reduction in the precipitate in the tuberal-injured 
group as compared to the control group. In a series of passive transfer experi- 
ments in which 20 guinea pigs served as donors and 20 as recipients, 10 of the 
donor guinea pigs were subjected to destruction of the tuberal region. On the 
seventh postoperative day, these animals were sensitized along with 10 control an- 
imals by the subcutaneous injection of 0.3 ml. of undiluted horse serum. On the 
fourteenth day following sensitization, both groups of animals were bled and the 
sera were used to sensitize 20 normal guinea pigs. Twenty-four hours later a 
challenging intravenous dose of 0.5 to 1.0 ml. of homologous antigen was admin- 
istered. The sera derived from tuberal-injured animals failed to sensitize 8 
of the 10 recipients, whereas all 10 of the animals sensitized with sera from 
the control group reacted positively. All three of the experiments, therefore, 
indicated that the production of antibodies in tuberal-injured guinea pigs is 
greatly diminished. Previously reported experiments, however, have shown 
that anaphylactic reactivity is diminished in animals sensitized prior to the 
operative procedure, thus indicating that antibody production per se is not the 
important factor involved. “For this, two alternative explanations are avail- 
able: (1) the production of antibodies in previously sensitized tuberal-injured 
animals is inhibited and the antibodies existing prior to tuberal lesion had 
been metabolized; (2) the inhibition of the production of antibodies is not the 
only way by which tuberal lesions interfere with the anaphylactic mecha- 
nism.’’ In an effort to determine which of these mechanisms effected shock, 
a series of guinea pigs was sensitized subcutaneously with undiluted horse 
serum, another group of nonsensitive guinea pigs was subjected to the tuberal 
injury, and another group served as a control. The guinea pigs in the sensi- 
tized group were bled on the fourteenth day following sensitization, and the 
tuberal-injured animals were sensitized intraperitoneally with 3 ml. of the 
serum of each of the donors. Twenty-four hours following passive sensitiza- 
tion the animals were challenged by intravenous injection of 1.0 ml. of 
homologous antigen. Of 13 tuberal-injured animals, 11 showed no shock 
and one reacted with severe shock. 


Two rabbits were then immunized by four intravenous injections of un- 
diluted horse serum at 3-day intervals. Fifteen days following sensitization 
the precipitin level of the rabbit serum was shown to be 1 to 2,560 by ring 
test. The serum of these rabbits was used to passively sensitize 11 tuberal- 
injured and 10 control guinea pigs. <A challenging dose of antigen produced 2 
lethal reactions and 3 mild reactions in the 11 tuberal-injured animals. Of 
the 10 control animals, 9 died of acute shock and only one survived 
after a fairly severe shock, thus indicating that bilateral focal lesions 
of the tuberal region inhibit not only active but also passive anaphylac- 
tic shock. Further experiments carried out with rabbits showed that tuberal- 
injured animals were definitely less susceptible to shock than normal animals. 
Both tuberal-injured animals and control animals had high titers of precipitin 
before provocation of shock. This precipitin level declined after shock to the 
same degree in both the tuberal-injured animals and a control group. Tuberal- 
injured guinea pigs which had been sensitized prior to the operative procedure 
and had failed to respond to challenging doses of antigen with any signs of 
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anaphylactic shock were killed. One hour following this challenging shock 
Schultz-Dale experiments were carried out on the intestinal strips. In no 
case did any of the strips respond by contraction following addition of the 
antigen. When the same experiments were expanded to inelude a larger 
number of animals, the intestinal strip of only one of 10 tuberal-injured an- 
imals responded to the addition of antigen. The intestinal preparations of 
control animals gave positive reactions in 2 of 10 cases. These findings point 
to the conclusion that antibody production is significantly reduced in tuberal- 
injured guinea pigs. H. F. 


Miscellaneous Allergies 


Fatal Reactions to Penicillin: Evaluation of a Test for Sensitivity. Smith, 
V.M.: New England J. Med. 257: 447, 1957. 


Procaine-penicillin solution containing 300,000 units per milliliter was 
employed for seratch testing and conjunctival testing of 1,365 adults. Of 
these, 567 persons collected at random at an Army dispensary among patients, 
dispensary personnel, visitors, and associates were employed as the control 
group. The results of the tests in this group could not be correlated with 
anaphylactic reactions to penicillin. The second group consisted of 798 sub- 
jects who were to receive penicillin therapy at an Army hospital. In ad- 
dition, there were 7 patients who had reeently been brought to the Army 
hospital because of acute anaphylactic reactions to penicillin. Of the 1.565 
subjects interviewed, 64 (4.7 per cent) gave a history of previous sensitivity 
reactions to penicillin. Of these, 48 (78 per cent) had delayed urticarial re- 
actions, 4 (6 per cent) had reactions of the serum sickness type manifested 
by fever, urticaria, and joint inflammation, and 12 (18 per eent) had 
anaphylactie collapse within minutes following a penicillin injection. Seven 
of the patients with a history of recent anaphylactie reactions had been re- 
ferred to the hospital from outside facilities and, therefore, were samples of 
an untested group. The actual proportion of history of anaphylactic re- 
actions among the group was 5:57, or 8.7 per cent of penicillin sensitivity re- 
actions. Of 1,365 subjects tested with full-strength penicillin, one subject: 
had a systemie reaction to the tests. This occurred in a person who had pre- 
viously received penicillin without untoward effect. He showed positive test 
responses. His reaction was controlled by 0.3 ml. of a 1:1,000 solution of 
epinephrine. In the eontrol group, areas of erythema 1.0 em. or less in di- 
ameter developed in 99 per cent. The remaining 1 per cent of the group de- 
veloped areas of erythema that measured 1.3 to 1.6 em. in diameter. Two 
of these subjects had wheals measuring 0.5 and 0.7 em., respectively, and posi- 
tive eye tests. One of these subjects had had a severe anaphylactie shock 
following a penicillin injection two days before he was tested. Another sub- 
ject in the control group had itching and edema of the eye but no skin re- 
action. A week after the positive eye test he consulted a private physician, 
received an injection of penicillin, and died in acute anaphylaetie shock. On 
the basis of these results, it was decided that development of an area of 
erythema measuring more than 1 em. in diameter, a wheal, or both within 20 
minutes and a positive eye test within 20 minutes were to be considered posi- 
tive responses. By this criterion, 1.1 per cent of 1,365 subjects tested showed 
positive responses. . Ten patients in this series were known to have had 
anaphylactic reactions to penicillin, one of which was fatal. Intramuseular 
injections of 600,000 units of procaine penicillin were administered to 778 
patients in the second group immediately after they demonstrated negative 
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test responses. One patient had a mild anaphylactic reaction a few minutes 
after the injection, manifested by tachycardia, palpitation, dyspnea, and ap- 
prehension. This was controlled by epinephrine administered subeutancously, 
There were no immediate sensitivity reactions among the other patients. Of 
the seven patients who had been brought to the hospital because of recent 
acute anaphylactic reactions to penicillin injections, all responded with posi- 
tive seratch and eye tests, even though each was receiving full therapeutic 
doses of antihistaminie agents. Each of 12 subjects who gave a history of 
previous anaphylactic reaction to penicillin also manifested positive test re- 
sponses, except for two whose reactions had occurred 18 and 39 months be- 
fore the tests. The others had experienced their reactions within a few days 
ot the tests. The exceptions suggested the possibility that anaphylactic sus- 
ceptibility is transient and that persons who recover from anaphylactic re- 
actions to penicillin can, after an appropriate time, safely reeeive the drug 
again. It was suggested that the testing procedure described should be ap- 
plied routinely to all patients scheduled to receive penicillin before the first 
injection of a series. E. W. 


Acute Vascular Purpura Following Immunization With Asiatic Influenza Vac- 
cine. Stefanini, M., Piomelli, S., Mele, R., Ostroski, J. T., and Colpoys, 
W.P.: New England J. Med. 259: 9, 1958. 


A 37-year-old woman received 1 ml. of polyvalent influenza vaccine intra- 
eutaneously into each deltoid area. Three days later she developed blepharo- 
conjunctivitis and soreness of the mouth and throat which did not respond 
to antihistamine therapy. There was no history of allergy to foods, drugs, 
or previous injections. Within a week she developed generalized purpura 
with vasculitis of the skin, mucous membranes, and kidneys. The clinical 
picture closely resembled that of serum sickness. Local areas of indolent 
necrosis were evident at both injection sites. Neither white nor red cell anti- 
bodies could be demonstrated in the patient’s serum, but platelet agglutinins 
were present in significant titers. Symptoms were controlled by the admin- 
istration of ACTH and steroids. 

Attempts to detect blood vessel wall antibodies in the patient’s serum 
were unsuceessful. Moreover, no antibodies against allantoic fluid were found. 
However, positive complement fixation, precipitation, and hemagglutinin in- 
hibition tests were noted against influenza type-A virus vaccine with the pa- 
tient’s serum and with the serum of immunized controls. Reinjection of dilute 
vaceine in small amounts subcutaneously into this patient resulted in the pro- 
duction of local vascular purpura, which histologically was characterized by 
perivascular infiltration, vascular dilatation, and endothelial swelling. Pas- 
sive transfer of this reaction was demonstrated after the intracutaneous ad- 
nuinistration of 0.1 ml. amounts of the patient’s serum into the skin of non- 
immunized volunteers. Normal serum, saline, and vaccine controls were 
negative. The patient’s skin failed to respond to patch tests with undiluted 
vaccine and to intracutaneous tests made with cge white, egg yoke, or the 
thimerosal preservatives in the vaccine. - 

The close similarity between these pathologic findings and those found 
in anaphylactoid purpura is discussed, and the resemblance of the local lesion 
to an Arthus phenomenon is pointed out. The authors suggest the possibility 
that, following the introduction of the vaccine, antibodies were formed against 
the virus protein, which, presuming the presenceof retained antigen, resulted 
in a loeal and general antigen-antibody reaction in this patient. H. Stryker 
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Severe Allergic Reaction to Poliomyelitis Vaccine. Kaufman, R. E., and Jane- 
way, M.: New York J. Med. 58: 2832, 1958. 


Nine hours following her third poliomyelitis inoculation, a 20-year-old 
student nurse developed a severe reaction which was manifested by intense 
urticaria and angioedema of the eyelids. A few days later she complained 
of paresthesias as well as edema of the left forearm, and at that time neu- 
rologic examination revealed slight weakness of the left hand grip and slight 
hypalgesia of the outer aspect of the left forearm. The injection had been 
given in the left arm. She failed to respond to antihistamines and was hospi- 
talized, at which time her therapy was supplemented with 30 mg. of pred- 
nisone daily. She continued to have symptoms primarily in the left arm but 
also developed some muscle tenderness and arthralgia in the right thigh. 
Examination by a neurologist three weeks following the polio inoculation 
showed some winging of the left scapula, weakness of the left hand grip, 
diminution of the biceps reflex, and marked tenderness of the nerve trunks 
and brachial plexus trunks on the left side. No objective sensory changes 
were observed, and a diagnosis of serum radiculitis was made. Five weeks 
later, despite continued steroid and antihistamine therapy, urticaria, angio- 
edema, and arthralgia with periodic temperature elevations still persisted. 
Her symptoms completely subsided in about 9 weeks, at which time all her 
medication was stopped. Follow-up examination 6 months later showed 
completely normal findings. Laboratory tests performed during hospital- 
ization were all essentially normal except for a leukocytosis as high as 19,000 
with 80 per cent polys during the acute phase of her illness. No eosinophil 
counts were reported. The patient had a negative past and personal allergic 
history and had received no drugs or injection for many months prior to 
the present illness. She had had penicillin on a number of oceasions 8 years 
previously without any untoward reaction. Passive transfer studies performed 
at the height of the patient’s illness on one recipient gave completely nega- 
tive reactions to horse serum 1:100, erystalline penicillin G 50,000 units per 
eubie centimeter, streptomycin sulfate 0.05 Gm. per eubie centimeter, and 
undiluted Salk vaccine. 

After recovery, direct skin tests with horse serum 1:1,000, crystalline 
penicillin G 10,000 units per cubic centimeter, streptomycin sulfate 0.005 Gm. 
per cubic centimeter, and Salk vaccine 1:100 gave negative reactions. 
Precipitin tests against monkey kidney antigen carried out on serum drawn 
4 and 7 weeks following the onset of the illness were also negative. Electro- 
phoretic studies done on these two sera showed normal albumin but slightly 
elevated alpha-2 and gamma globulins. The authors state that their findings 
have failed to prove which antigenic component in the vaccine was the eti- 
ological excitant. R. W. 


Penicillinase Treatment of Acute Renal Insufficiency Due to Penicillin Hyper- 
sensitivity. Unger, A. M., and Nemuth, H. 1.: J. A. M. A. 167: 1237, 
1958. 


A 65-year-old man with cellulitis of the leg was given 400,000 units of 
procaine penicillin G, 0.5 Gm. of dihydrostreptomyecin-penicillin (Combiotic) 
twice a day, and 250 mg. per day of Benadryl in divided doses. The leg be- 
gan to improve rapidly, but on the third hospital day the patient became rest- 
less, confused, and uncooperative. The urinary output began to fall, and 
anuria was present on the seventh hospital day. Urinalysis showed marked 
albuminuria and hematuria. An urticarial reaction appeared on the thighs 
and spread rapidly over the entire body. There was severe pruritus. Steroids 
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were administered but failed to alter the rapid deterioration of the patient’s 
condition. At the height of the oliguria, he was given a single intramuscular 
injection of 800,000 units of penicillinase. Prednisone therapy was continued, 
Eight hours after the administration of penicillinase, the urine output was 
50 ¢.¢e., but within the next 24 hours the urine volume was over 1 liter. The 
patient’s clinical condition improved considerably, and the skin lesions began 
to fade within 24 hours following administration of the penicillinase. The 
authors regard this as a case of acute renal failure and exfoliative dermatitis 


caused by penicillin which responded to a specific therapeutic agent, penicil- 
linase. M. 


Penicillinase-Proved Allergy to Penicillin in Poliomyelitis Vaccine. Zimmer. 
man, M.C.: J. A. M. A. 167: 1807, 1958. 


Six patients who developed skin reactions from 1 to 21 days following 
the injection of 1 ¢.¢. of poliomyelitis vaccine were studied. The lesions con- 
sisted of severe urticaria, bullous lesions, or peculiar nummular plaques which 
oozed. Most of the patients were treated with steroids and local agents, with- 
out relief. In each instance the injection of 800,000 units of penicillinase 
produced dramatic clearing of the lesions, usually within 24 hours. Subse- 

quently, these patients were given Wyeth poliomyelitis vaccine which con- 

mi tains less than 0.001 units of penicillin per eubie centimeter. No reactions 
= occurred following the administration of this vaccine. It was noted that all 
other brands of poliomyelitis vaccine contain from 1 to 200 units of penicillin 

per cubic centimeter. Since even this small amount of penicillin can produce 

allergic reactions in highly susceptible patients, it was concluded that the skin 

reactions in these six patients were caused by the penicillin in the vaccine, 

especially since the lesions cleared rapidly following the injection of peni- 

cillinase. The absence of reactions in these patients following the injection 

of a brand of penicillin-free vaccine was considered to be proof that other 

allergens in the poliomyelitis vaccine had not caused the reactions. It was 

stressed that penicillin-free vaccines should be used in patients with a history 

of penicillin sensitivity. If this is not possible, penicillinase should be given 

prophylactically preceding the vaccine injection. M. C. 


Does Honey in Infant Feeding Cause Allergy? Strem, E. L., and Stoesser, 
A. V.: Ann. Allergy 16: 375, 1958. 


Honey, a good source of carbohydrate for infant feeding, is known to 
produce better average weekly weight gains, linear growth measures, and 
hemoglobin values than Karo syrup and is said -to cause fewer gastrointes- 
tinal problems. In spite of this, it has not been extensively employed for infant 
feeding. In the past, certain investigators have suspected that honey could 
be the cause of sensitivity reactions in children as well as in adults. Honey 
contains protein from both insect and plant sources as well as resins, gums, 
beeswax, coloring matter, volatile oils, ete., any and all of which could per- 
haps be antigenic in nature. In addition, a considerable amount of pollen 
is found in honey. Examination of honey obtained from a common source 
in Minnesota revealed that unstrained honey contained appreciable numbers 


of pollen granules of sweet clover, alfalfa, and white clover plus a few others 
in minimal amounts. » 


Fifty-two infants, averaging about 5 months of age, were fed honey as 
a carbohydrate supplement in their formulas and were observed for an aver- 
age period of twenty weeks. Of the 52 infants, 24 had a positive family his- 
tory of allergy. Four babies started the study with an existing allergic con- 
dition (eczema), and two of these had a family history of allergy. At the 
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end of 20 weeks, it was noted that in the group of infants with a family back- 
ground of allergy, 9 had developed either eczema or wheezing. This was in 
addition to the two in whom allergic disease existed before honey was added 
to the formula. In the other group, 6 developed similar types of allergic 
manifestations. No gastrointestinal complaints were noted in any of the ehil- 
dren. Those infants who had shown allergic manifestations were then skin 
tested with unstrained honey, honey strainings, and the pollens present in 
the honey. No positive skin reactions were observed in the entire group. 
There were three infants in whom honey was suspected as the cause of 
trouble since they improved when the honey was discontinued. It is con- 
eluded that honey is not an important cause of allergic manifestations in in- 
fants. H. F. 


Coexistence of Intussusception and Henoch’s Purpura. Steinhardt, I. D., and 
Jonas, A. '.: New England J. Med. 257: 553, 1957. 


The coexistence of intussusception and Henoch’s purpura was observed 
in a 5-year-old girl who developed an ecchymotie rash and swelling of the 
knees and ankles two days following a tetanus toxoid injection. There was 
a history of a similar but less severe reaction following a diphtheria-pertussis- 
tetanus injection 2 years previously. On examination, the abdomen was found 
to be tender but not distended. The right inguinal region was tender, swol- 
len, and bluish, and both thighs and gluteal regions were ecchymotic. On 
the second hospital day, the patient passed a grossly bloody urine. She vom- 
ited and went into shock. During the next few days supportive therapy and 
other measures produced only slight improvement. On the eighth hospital 
day, her condition suddenly became worse; there was more vomiting and dis- 
tention, and films of the abdomen showed mechanical obstruction with ab- 
sence of gas in the colon. At laparotomy a gangrenous ileoileal intussuscep- 
tion, 15 em. in length, was found and a reseetion was done with an end-to-end 
anastomosis. The patient withstood the procedure well and was discharged 
12 days later. The mechanism of intussusception in purpura is generally 
thought to be due to an intramural hematoma of the intestinal wall acting as 
a tumor and providing a leading point of peristaltic invagination. Other 
complications of abdominal purpura include appendicitis, duodenal perfora- 
tion, and intestinal obstruction due to cicatrization. Intussusception, a rare 
complication of Henoch’s purpura, must constantly be borne in mind in the 
presence of this condition, since early surgery is definitely indicated. E. W. 


Anaphylactic Shock From a Penicillin Lozenge. Cullatt, R.: New England 
J. Med. 257: 1037, 1957. 


A 55-year-old man who had had a previous episode of anaphylactic shock 
following an injection of penicillin collapsed within five minutes following the 
ingestion of a penicillin lozenge. The administration of large doses of epineph- 


rine, steroids, and other supportive measures was required to save his life. 
E. W. 


Untoward Reactions to Benzathine Penicillin G@ in a Study of Rheumatic- 
Fever Prophylaxis in Adults. Ilsu, |., and Evans, J. M.: New England 
J. Med. 259: 581, 1958. 


Thirty-two patients, ranging in age from 20 to 54 years, were given benza- 
thine penicillin G, 1,200,000 units intramuscularly every 4+ weeks over an average 
period of 14 months as part of a rheumatic fever prophylaxis program. Al- 
lergie reactions were observed in 6 of the 32 patients treated; all these pa- 
tients had had procaine penicillin previously without any reaction, and only 
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one had any history of allergy (mild hay fever). In 2 of these patients the 
reaction consisted of a pruritic eruption which occurred after the fourth and 
tenth injections, respectively; another patient developed a pruritic eruption 
and edema of the lips after an injection of aqueous penicillin, although she 
had received benzathine penicillin G for one year without ill effect; and 2 
patients developed a serum sickness type of reaction after the first and see. 
ond injections of benzathine penicillin G, respectively. The sixth patient, a 
54-year-old woman with congestive heart failure and episodes of rheumatic 
heart disease activity, died within a few minutes following the twentieth in- 
jection of benzathine penicillin G. She was treated with epinephrine by the 
intravenous and intracardiac routes and with oxygen to no avail. An 
electrocardiogram showed ventricular fibrillation. At autopsy there was evi- 
dence of aortic valvular disease and chronie passive congestion of the liver, 
but there was no evidence of coronary artery disease or pulmonary emboli. 
Blood was not drawn for circulating penicillin antibody. 

The authors conelude that the benefits of a penicillin prophylaxis pro- 
gram have to be weighed against the possible hazards which were demon- 
strated in this series by the occurrence of one death and 5 other allergie re- 
actions in 32 patients, an incidence of 18.7 per cent. D. Gitlin. 


Otorhinology and Ophthalmology 


Transillumination of Paranasal Sinuses. McGovern, F. H.: J. A. M. A. 167: 
1620, 1958. 


The results of x-ray examination of the sinuses were compared with the 
findings on transillumination in 100 patients with symptoms referable to the 
sinuses. The transilluminator was placed behind the lower rim of the orbit 
and the palatine light reflex was noted through the open mouth. The intensity 
of the illumination was varied by means of the rheostat on the battery handle. 
In 3 out of 23 adult males, there was no correlation between x-rays of the 
sinuses and transillumination. No correlation was found in 22 of 55 eases 
among women or in 14 of 22 cases among children. These figures were con- 
sidered by the author to substantiate a long-held estimation of the limited 
value of transillumination. A surprising number of women and children in 
this series presented a masked sinusitis, in which the entire clinical exam- 
ination was negative and the diagnosis was made by x-ray studies and antral 
irrigation. Transillumination of the paranasal sinuses was therefore regarded 
as a confirmatory or supplementary test, which has more reliability in men 
than in women and children in whom only a positive test can be regarded as 
significant. M. C. 


Pharmacology, Physiology, and Pathology 


Transport of Epinephrine and Norepinephrine in Human Plasma. Antoniades, 
H. N., Goldfien, A., Zileli, S., and Elmadjian, E.: Proce. Soe. Exper. Biol. 
& Med. 97: 11, 1958. 


Bloods were collected either in ACD solution or through cationic exchange 
resins in the ADL-Cohn blood fractionator. The separated fractions, precipi- 
tates I, II, and IIT, IV-1, 1V-4, and V, were resuspended in the smallest pos- 
sible volume of 0.15 M sodium chloride and subjected to limited dialysis. 
The fractions were then tested both chemically and biologically for the pres- 
ence of epinephrine and norepinephrine. Bioassay was based on “the quan- 
titative inhibition by the catechol amines of the contraction induced with 
acetylcholine in an in vitro preparation of rat colon and rat uterus.”’ 
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Epinephrine, which is present primarily in fraction V, is almost com- 
pletely bound to human plasma protein. Serum albumin is responsible for the 
binding and transport of the epinephrine. It is possible that a part of the 
epinephrine may be bound in fraction IV-4. Norepinephrine also binds with 
albumin in fraction V but is present in sizable quantities in the unbound 
state. Acid hydrolysis of fraction V results in an increase of both epinephrine 
and norepinephrine activity, suggesting the release of these substanees from 
a conjugated form. H. Stryker. 


A Comparative Study of Intrapulmonary Gas Mixing and Functional Residual 
Capacity in Pulmonary Emphysema, Using Helium and Nitrogen as the 
Test Gases. Hickam, J. B., and Frayser, R.: J. Clin. Invest. 37: 567, 1958. 


Subjects breathed a 50 per cent helium-—50 per cent oxygen mixture for 
15 minutes. They were then switched to tank oxygen and the air that they 
expired was analyzed for helium content continuously, the results being plot- 
ted against time. A similar procedure was followed using nitrogen instead 
of helium. The method of Darling was also applied for comparison. Results 
were tabulated for 11 normal and 21 emphysematous subjects. Substitution 
of nitrogen for helium made no difference, either in funetional residual 
capacity or in the apparent characteristies of the slowly ventilated lung spaces 
of emphysematous patients. (Gas diffusibility did not appear to be a limiting 
factor in ventilation of the slowly ventilated lung regions in pulmonary 
emphysema. <A higher mean value of functional residual capacity was found 
in emphysema patients by the helium method than by the Darling method. 
The two methods gave good agreement in normal subjects. E. K. 


The Measurement of the Pulmonary Diffusing Capacity in the Presence of 
Lung Disease. Bates, D. V.: J. Clin. Invest. 37: 591, 1958. 


Detailed analysis of the various means currently used to estimate pul- 
monary diffusing capacity is presented. The unattainable ideal would be the 
sum of the individual diffusing capacities for each alveolus. The pitfalls of 
various techniques are discussed. The author favors a “steady state carbon 
monoxide method” as the simplest procedure to use. It was found that in 
asthma a mixing defect and a ventilatory defect might be considerable, 
whereas results of tests for diffusing capacity might be normal at rest. In 
emphysema, ventilatory function can remain close to normal with regard to 
evenness of gas mixing and yet diffusing capacity might be frankly abnormal. 
The use of earbon monoxide in an end-tidal sampling technique in asthma and 
emphysema “enables an estimate to be made of the relative normality of 
the lung parenchyma... . In patients with pulmonary disease it makes little 
difference to the ecaleulated Deo on exercise whether the Bohr equation be used 
to ecaleulate the mean alveolar co, or whether an end tidal sample be taken. 
This correspondence applies equally to patients with normal and abnormal 
gas distribution in the lung. Secondly, there is a close relationship between 
the rate of uptake of Co and the Deot on exercise, and the rate of uptake 
alone might be used as a test of normality of the lung.” FE. K.: 


Pressor Effect of Histamine in the Rabbit. Naranjo, P., and deNaranjo, E. B.: 
J. Pharmacol. & Exper. Therap. 123: 16, 1958. 


In the anesthetized rabbit small doses of histamine sometimes produce 
a transient fall in blood pressure. Larger doses “uniformly produced a sharp 
and marked rise of blood pressure.” This was followed by a depressor phase. 
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Epinephrine given 3 to 5 minutes prior to histamine diminisiied or reversed 
the pressor action of histamine. Adrenergic blocking agents Regitene and 
dihydroergotamine had no effect on the pressor response to histamine but 
prevented reversal of the temporary hypertension resulting from histamine 
administration. Ganglionic blocking agents Hexamethonium and Pendiomide 
increased the pressor effect of histamine and diminished the subsequent de- 
pressor reactions. These blocking agents also prevented the antagonism of 
histamine and epinephrine, so that when these drugs were given together the 
pressor effect was greater than from either drug alone. Adrenalectomy had 
no effect on the pressor response to histamine. Anesthesia of progressive 
depths could be correlated with increasing pressor responses to epinephrine. 
It is coneluded that “in the rabbit, histamine induces a pressor response for 
which mobilization of epinephrine is not a prerequisite.”” The results obtained 
favor the viewpoint that factors causing decreased capillary tone enhance 
histamine pressor response. E. K. 


Mast Cells, Histamine, and Serotonin. Studies of the Human Spleen. Ende, 
N., and Cherniss, E. I.: Am. J. Clin. Path. 80: 35, 1958. 


A splenectomy was performed on a patient who complained of periodic 
flushing and tachyeardia associated with anemia, leukopenia, and thrombo- 
eytopenia suggestive of hypersplenism. The symptoms disappeared following 
surgery. Analysis of the spleen for heparin revealed 57 meg. per gram of 
tissue (normal is 8.3 meg. per gram). The patient’s spleen showed as high 
as 60 mast cells per oil-immersion field. Normal levels of histamine and 
serotonin in human spleen have not been reported. Seven spleens removed 
post mortem were examined. Their histamine content ranged from 1.5 to 3.3 
meg. per gram. The spleen from the patient described contained 100 meg. 
per gram. Serotonin content in postmortem spleens varied from 0.1 to 1.0 
meg. per gram. The spleen of the hypersplenie patient showed a value of 
0.3 meg. It was concluded that mast cell concentration in the spleen ecor- 
relates with histamine-content but not with serotonin content. E. K. 


Adrenaline and Noradrenaline Content of the Adrenal Gland of the Rat Fol- 
lowing Depletion With Reserpine. Callingham, B. A., and Mann, M.: 
Nature 181: 423, 1958. 


Rats were injected subcutaneously with reserpine (1 mg./Kg.) daily for 
three days, and control rats were given the solvent only. They were sacri- 
ficed at 3, 7, 14, 21, and 28 days following the first injection. The adrenaline 
and noradrenaline contents of the extracts of the adrenal glands were de- 
termined biologically. 

At 3 days, the reserpine caused a similar loss (about 50 per cent) of 
adrenaline and noradrenaline. Following the depletion, the adrenaline con- 
tent slowly returned to its initial nondepleted value in 21 days and remained 
at this level. In contrast, noradrenaline increased to several times its original 
value by the seventh day and then decreased to its original value in 21 days. 
The authors consider this as evidence that noradrenaline is a precursor of 
adrenaline in the rat and that the rate of methylation of noradrenaline to 
adrenaline is slower than the rate of formation of noradrenaline. 1. G. 


Immunology 


Mass Immunization With Monovalent Influenza Virus Vaccine. Katz, M. E.: 
. Antibiotic Med. & Clin. Therapy 5: 526, 1958. 


A dose of 1 ml. (200 C.C.A. units) of monovalent influenza virus vaccine 
was given subeutaneously to 500 women between the ages of 18 and 70 years 
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who were employed in an industry. Only one person developed an immedi- 
ate allergic reaction. This reaction consisted of generalized urtiearia and 
responded to an injection of epinephrine. General aches and pains oceurred 
on the following day in several persons. <A significant number of workers 
complained of soreness at the site of injection, which lasted about 24 hours. 
There were no instances of absenteeism attributable to the vaecine. M. C. 


The Antigenic Role of the Excretions and Secretions of Adult Trichinella 
Spiralis in the Production of Immunity in Mice. Chipman, P. B.: J. 
-arasitol. 43: 593, 1957. 


Adult living Trichinella spiralis were obtained and incubated in culture 
fluid for two days. The culture fluid, containing excretions and secretions 
of the worms, was separated from the worms and used to immunize mice. 
The mice were subsequently challenged with 7. spiralis infection. Immunizing 
doses were administered intraperitoneally every third day. “Twelve injections 
were required to demonstrate a reduction in the number of adult worms, 
whereas a reduction in the number of larvae was noted after both 6 and 12 
injections.” It was concluded that the adult form of T. spiralis contributed 
to host immunity as well as the preadult forms reported in earlier researches. 


E. K. 


Investigation on the Occurrence of Blood Group Antigens in Spermatozoa 
From Man, and Serological Demonstration of the Segregation of Charac- 
ters. Gullbring, B.: Acta med. seandinay. 159: 169, 1957. 


Sperm plasma is known to contain A and B red cell substances in persons 
who are of these blood group types. Spermatozoa washed to remove sperm 
plasma do not agglutinate with sera containing blood group antigens. When 
red cells were mixed with spermatozoa, however, a distinct mixed agglutina- 
tion was obtained. With this technique, antigens A and B have been demon- 
strated in spermatozoa. In persons of blood group AB, both A and B 
characters were found in spermatozoa. In the Rh system, antigen D has 
been identified in spermatozoa. KE. K. 


Miscellaneous 


Neurologic Manifestations of Chronic Pulmonary Insufficiency. Austen, I. K., 
Carmichael, M. W., and Adams, R. D.: New England J. Med. 257: 579, 
1957. 
A syndrome consisting of the symptoms and signs of pulmonary and 

cardiac failure, associated with headache, papilledema, impairment of con- 

sciousness, and tremor and twitching of the extremities is described. Chronic 
pulmonary insufficiency was the underlying disorder in each ease, but the 
causative factor of the insufficiency varied in each patient. It was due to 
thoracoplasty, bronchial asthma, chronic bronchitis, or kyphoscoliosis. Con- 
gestive heart failure, left- as well as right-sided, was present in each 
case. Headache was a prominent symptom in two of the four eases de- 
scribed. Papilledema, which was present in three of the four patients, 
could not be distinguished from papilledema due to other causes of in- 
creased intracranial pressure. It varied from a slight blurring of the dise 
margins to choking, with marked venous congestion and peripapillary hemor- 
rhages. Impairment of consciousness, drowsiness, inattentiveness, disorienta- 
tion in time and place, tremor, and twitching of the extremities were present 
in each of the four patients. Tremor was visible only in the outstretched 
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fingers and had all the characteristics of an action tremor. Twitching move. 
ments resulted from the inability to maintain a fixed posture and were ob. 
served whenever muscles were activated and maintained in a state of eon. 
traction. Electroencephalographie tracings, made both before and after 
treatment, showed an abundance of activity in the slower frequency ranges 
in all leads. These findings were present in three of the four patients. It 
was suggested that papilledema was due to pulmonary insufficiency associ. 
ated with heart failure with pulmonary congestion and an acute increase jn 
venous pressure. The aggravation of the existing hypoxia and hypercapnia 
produced congestion of the brain, which in turn was responsible for the de- 
velopment of papilledema. Elevation of carbon dioxide tension in the blood 
stream was regarded as the main factor responsible for drowsiness and im- 
pairment of consciousness. The mechanism of the varying types of headaches 
could not be correlated with the degree of hypoxia, hypercapnia, or elevation 
of spinal-fluid pressure. Because the headaches were sometimes aggravated 
by oxygen administration, carbon dioxide retention with increased cerebral 
blood flow was thought to play the major part in their development. The 
exact mechanism for the production of tremor and twitchings remained ob- 
secure. The therapeutic program that completely reversed the neurologie dis- 
turbance in three of the four patients was directed toward the restoration of 
cardiae and pulmonary compensation. E. W. 


Effectiveness of Triacetyloleandomycin in a Wide Variety of Infections. 
Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 5: 527, 1958. 


Triacetyloleandomycin (Tao), a new antibiotic found in the laboratory 
to be considerably better absorbed than its precursor, oleandomycin, was 
given to 135 patients with a wide variety of infections. It was administered 
in capsules of 125 and 250 mg. each, according to the age of the patient and 
the type of illness. The latter included acute pharyngitis, tonsillitis, bronchi- 
tis, pneumonia, pleurisy, furunculosis, cellulitis, otitis media, and acute sinusi- 
tis. A very prompt -clinical response and complete recovery occurred in 120 
patients (89 per cent), an adequate clinical response was noted within a short 
time in 12 patients, and in 3 patients there was no response. As part of the 
initial evaluation of this drug, the offending microorganism was isolated in 
a series of 20 patients. Excellent responses were obtained against the fol- 
lowing bacteria: Staphylococcus albus and S. aureus; beta-hemolytic, hemolytic, 
and nonhemolytic streptococci; gonococeus; pneumococeus; and E. coli.  Tri- 
acetyloleandomycin was very well tolerated. Mild side effects were observed 
in only seven instances. M. C. 
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aul norepinephrine, transport of, in hu- 
man plasma, 90 
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of, and possible causative mecha- 
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use of, in treatment of eczema herpeticum, 
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Hamman-Rich syndrome, 64 

Hay fever, treatment of, with prednisolone 
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Helium, failure of, to enhance ventilation 
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diagnosis of diarrheal disease, 44 
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diminished excretion of, 
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effect of, on neuromyal end plate, 73 
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pressor response to, in rabbit, 91 
and serotonin release, in anaphylaxis, 9 
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Hypersensitivity (bacterial), significance 
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Influenza virus vaccine, monovalent, mass 
immunization with, 92 

Inhalants, urticaria caused by, 39 

Intestinal obstruetion, allergic reaction to 
penicillin as cause of, 22 

Intussusception, coexistence of, and Hen- 
och’s purpura, 89 

Todine, myxedema caused by, 75 


K 
Kartagener’s syndrome, variants of, and 
differential diagnosis of respira- 


tory allergy, 81 


L 


Lens protein, antibodies produced to, 12 
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antibodies to, 60 
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Liver content of antigen, duration of, 13 
necrosis as manifestation of probenecid 
hypersensitivity, 78 
Lupus erythematosus disseminatus, associa- 
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dermatitis, studies of, 5 
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Nerve impulse transmission, effect of hista- 
mine on, 73 

Neuritis of brachial plexus following injec- 
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cause of, 54 
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Penicillinase-proved allergy to penicillin in 
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Penicillinase, treatment of penicillin reae- 
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tivity, 87 
use of, in treatment of penicillin reac- 
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toxic dermatitis from, 56 
use of, in allergic states and collagen 
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Primary irritant reaction, histologic evi- 
dence describing location of cellu- 
lar response in guinea pig skin, 53 
Probenecid, massive necrosis of liver from, 
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Pulmonary changes in collagen diseases, 26 
circulation, effects of xanthines on, 74 
diffusing capacity, methods of measuring, 
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insufficiency, neurologic manifestations of, 
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Purpura, acute vascular, following immuni- 
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Pyribenzamine, failure of, to affect renal 
hemodynamics, 11 
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Ragweed hay fever and asthma, importance 
of adequate dosage in relief of, 2 

Reagins, concentration of, in one component 
of gamma-globulin, 59 

Reserpine, depletion of adrenaline and 
noradrenaline in rat adrenals by, 
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Respiratory mucous membrane, 
moisture exchange of, 20 

Respiratory tract, lower, bacteriology of, 48 
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Salk poliomyelitis vaccine, cutaneous erup- 
tions following, 52 
Schénlein-Henoch syndrome, studies on, 24 
Serotonin and histamine release in anaphy- 
laxis, 9 
failure to correlate levels of, with splenic 
mast cells, 92 
Serum hepatitis, passive transfer tests as 
cause of, 61 
protein, abnormalities in asthmatic chil- 
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Shwartzman reaction, elicitation of, in 
selected strains of mice, 15 
role of vasoconstriction in, 15 
Silk allergy as cause of severe immediate 
reactions to various biologicals, 23 
Sinusitis, x-ray treatment as means of 
establishing diagnosis of, 21 
Smog irritants, effects of, on human sub- 
jects, 32 
Snake venom allergy, 24 
Sperm, antigenicity of, in guinea pigs, 57 
Spermatozoa, identification of blood type 
antigens in, 31 
occurrence of blood group antigens in, 93 
Steroids and ACTH, fatal reactions as result 
of therapy with, 46 
and corticotropin in allergic disease, 18 
effect of, upon anaphylaxis in mice, 41 
long-term treatment of asthma with, 19 
possible potentiation of bronchiolytie ac- 
tion of epinephrine by, 82 
suppressive effects of, on pituitary secre- 
tion of ACTH, 75 
Streptomycin sensitivity, desensitization 
with prednisone in, 52 
Sulfamide BZ55, thrombocytopenic purpura 
caused by, 71 


Tar-steroid cream, three-way therapeutic ef- 
fectiveness of, 55 

Tergitol 08 in treatment of 
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Tertiary butyl catechol in Thermo-Fax 
copying paper, contact dermatitis 
from, 68 
and diphtheria toxoid, highly 
purified, for immunization of adults, 
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Theophylline, new compound of, 58 
with diethylenediamine, use of, in treat- 
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chol in, 68 
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as cause of, 71 
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erythematosus in association with, 
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sinuses, comparison of diagnostic 
significance of, 90 
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Viadril, intravenous anesthetic agent, phar- 
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Vital capacity, determination of, by applica- 
tion of planimetry to chest x-rays, 
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X-RAYS 

SHOW 

HOW ONE 
PYRIBENZAMINE’ 
LONTAB’ 


relieves allergy all day or all night 


The unretouched X-ray films show how Lontabs release 
medication in the digestive tract. So that the prolonged 
erosion of the Lontab core could be visualized by X-ray, 
subject was given 10 Lontabs, each containing 100 mg. of 
a radiopaque substance in place of Pyribenzamine. 


With its unique formulation, the 
Pyribenzamine Lontab not only re- 
lieves allergy symptoms promptly, 
but sustains relief as long as 12 hours. 


Special outer shell releases 33 mg. 
Pyribenzamine hydrochloride within 
10 minutes. 


Unique core releases approximately 
18 mg. Pyribenzamine hydrochloride 
the Ist hour, approximately 50 mg. 
from the 2nd to the 12th hour. 
SUPPLIED: Pyribenzamine Lontabs — full-strength — 100 mg. 
(light blue) . 

NOW AVAILABLE: Pyribenzamine Lontabs — half-strength — 50 


mg. (light green) — for children over 5 and for adults who re- 
quire less antiallergic medication. 


PYRIBENZAMINE® hydrochloride (tripelennamine hydrochloride CIBA) 
LONTABS® (long-acting tablets CIBA) 


2/2562MK i I B A SUMMIT, N. J. 


2 hours Lontabs are in the 
stomach and small bowel. Release of 
core substance is well under way. 


4 hours Lontabs are in the ileum 
and cecum as core has steadily eroded. 


8 hours Lontabs are still visible as 
substance of core continues to be released. 
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3-way action helps asthma patients stay symptom-free 


To keep your bronchial asthma patients symptom-free and on the job, 
an antiasthmatic must provide three therapeutic actions—bronchodilita- 
tion, vasoconstriction and mild sedation. Just such comprehensive con- 
trol is available with Tedral. 


Here is how each of Tedral’s three ingredients acts specifically on a 
major symptom— 

1. bronchial constriction relieved with theophylline (130 mg.) 

2. mucous congestion reduced by ephedrine hydrochloride (24 mg.) 

3. apprehension allayed with phenobarbital (8 mg.) 


No single drug can equal Tedral in providing continuous protection 
against bronchial asthma symptoms. 


1 or 2 tablets every 4 hours. Tedral Enteric Coated (delayed action) 
administered together with Tedral (plain) at bedtime protects your 
patient all night. 


Tedral 


the dependable antiasthmatic worms 
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AMESEC™ provides continuous relief 


Around-the-clock Amesec protection usually give him a symptom-free day 
permits the asthma patient to enjoy and a good night’s sleep. Each Pul- 
even the more vigorous forms of _ vule or Enseal provides: 


activity. One Pulvule® three times 


Aminophylline 130 mg. 
a day and one Enseal® (timed dis- Ephedrine Hydrochloride . . 25 mg. 
integrating tablet, Lilly) at bedtime Amytal® (amobarbital, Lilly) 25 mg. 


ELI LILLY AND COMPANY +*© INDIANAPOLIS 6, 
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INDIANA, U.S.A. 
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— for your ambulant 


Nephenalin’, the square purple tablet that relieves asthma with nebulizer speed for 4 full 


| hours, offers convenience and reassurance to your ambulant asthmatic patient. Placed under the 
tongue, the NEPHENALIN tablet quickly releases 10 mg. of Isoproterenol HCl, the potent homologue 
of epinephrine, for immediate opening of the airway. Swallowed, the NEPHENALIN tablet provides 


. theophylline (2 gr.), ephedrine (?s gr.) and phenobarbital ('s gr.), for sustained protection from 


y fF asthmatic seizure. NEPHENALIN is available for your prescription in bottles of 20 and 100 tablets. 


Also available; NEPHENALIN PEDIATRIC, Shes. Leeming Xtw YorK 17, NY. 
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ALLERGENS 


diagnostic 
and therapeutic 


“| ..We have had 
greatest success 
with extracts 
prepared 
by Center 
Laboratories ...”* 


*Silbert, N. E., Ciba Clinical Symposia; 
6: 86: May 1954 


CENTER LABORATORIES, INC. 
Port Washington, New York 


Complete allergy service from solution to syringe 


Write for complete literature and prices on our complete line. 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels” 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 


The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 

| able, single dose squeeze 
bottle is especially designed 
for self-administration ... 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer’s labels are 
readily removable, 


Composition: Theophylline sionoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer’s label readily 
removable. 


(1) Ridolfo, A. S. & Kohlstaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published. 


Professional samples and literature on request, write: 


Cc.B.FLEET Co., INC. 


Lynchburg, Virginia 
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ACTION — specifically lyses desoxyribonucleoprotein, one of 
the major components of purulent bronchial secretions. 

BENEF!TS—enzymatic action starts on contact with muco- 
purulent exudates . . . does not degrade living tissue . . . is _ 
better tolerated than streptococcal desoxyribonuclease. 
ADMINISTRATION—via aerosol therapy with or without anti- | 
biotics or bronchodilators. 
INDICATIONS: Purulent bronchitis, bronchiectasis, atelectasis, | 
emphysema, unresolved pneumonia and chronic bronchial | 
asthma; as an adjunct in the diagnosis of bronchogenic carci- - 
noma. 
SUPPLIED: Each combination package contains one vial of. 
lyophilized pancreatic dornase (100,000 units) and one 2 cc. 
vial of sterile diluent. 


(Pancreatic Dornase) 


_ MERCK SHARP & DOHME. Division of MERCK & CO., INc., Philadelphia 1, Pa. 
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diminishes ventilation 


Kenacort therapy improves ventilation and increases vital capacity.! Dyspnea and bronchospasm are gener- 
ally relieved within 48 hours and sibilant rales often disappear. As coughing and wheezing diminish your 
asthmatic patient will sleep more comfortably. 

Kenacort possesses potent antiallergic and anti-inflammatory properties. This means that the benefits of 
improved pulmonary function and subjective well-being may be sustained on lower maintenance dosage 
than is possible with other steroids. 

Kenacort is indicated in the treatment of asthma, allergies, arthritis and dermatoses — 


Squibb Triamcinolone 


with far less gastric disturbance '25# 

without salt and water retention ** 

with no potassium loss *® 

without unnatural psychic stimulation ‘25 
with no adverse effect on blood pressure '245! 
on a lower daily dosage range '57 


Supply: Scored tablets of 1 mg. and 2 mg.—Bottles of 50. Scored tablets ot 4 mg.—Bottles of 30 and 100. 


1. Sherwood, H., and Cooke, R.A.: J. Allergy 28:97 (March) 1957 2. Hartung, E.F.: J.A.M.A. 167:973 (June 21) 1958. 3. Boland, E.W.: 
Geriatrics 13:190 (March) 1958. 4. Hellman, L., and others: A.M.A. J. Dis. Child. 94:437 (Oct.) 1957. 5. Shelley, W.B.; Harun, J.S., and 
Pillsbury, D.M.: J.A.M.A. 167:959 (June 21) 1958. 6. Feinberg, S.M.; Feinberg, A.R., and Fisherman, E.W.: J.A.M.A. 167:58 (May 3) 
1958. 7. Friedlaender, S., and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 5:315 (May) 1958. 8. Dubois E.L.; J.A.M.A. 16731590 
(July 26). 1958. 


SQuissB Squibb Quality — the Priceless Ingredient 


GENACORT 18 SQUIBS TRADEMARK 


Page 10 The Journal of Allergy 


YNCHR 


in rh 
aller; 
respi 


and w 
is in 


STEROT 


bottle 


Meti , ¢ 


SCHE: 


Te. 


| 
| 

| 

| 
4 
e 


pre COMPLETE CONTROL IN ANXIETY TCOMPLICATED 


rEROID ~ RESPONSI VE DISEASES 


METICORTEN® plus TRILAFON® 


WWCHRONIZES CORTICOID 7 TRANQUILIZER BENEFITS 


e enhances "Meti" steroid response by allaying the 
stress overlay 


e frequently reduces steroid dosage requirements and 
thus lessens likelihood of side effects 


e forestalls anxiety-triggered flare-ups and relapses 
e simplifies dosage schedules in combined therapy 

e renders patients more calm and cooperative 

in rheumatoid arthritis and other rheumatic disorders, 


allergic dermatoses, bronchial asthma and other serious 
respiratory allergies, drug reactions, collagen diseases 


and whenever a corticoid-tranquilizer combi..ation 
is indicated 


SIEROTRIL* Tablets, 2.5 mg. prednisone and 2 mg. perphenazine; 
bottles of 30 and 100. 


Weti,® brand of corticosteroids. Selering 


SCHERING CORPORATION.- BLOOMFIELD, NEW JERSEY 


‘TM. ST.J.198 
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‘MARCELLE Nail Lacquer i is free from known.allergens and irritants yet ans 
the beauty-conscious patients insistence on cosmetic 


COSMETICS, 


CHICAGO 47, 


The Journal of 


Allergy 


to nail polish resin and the eczeme il Lacquer 
the dermatitis due to n oided by using Marcette Nail 
mail-bed to.undercoating can be av st MARCELLE® HYPOALLERGENIC COSMET 
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STROLLED WITH : 
32, a WITH STEROTRIL 
store sales clerk, neurocdermatiti 
followin Thursd rolled with corticoids Slone; 
ablets q.i.d.; al] lesions 2 

sions disappeared at 

week ; continued on 1 tablet g.i.d. for maintenance. 


JEYRODERMATITIS AND ALL ANX “AGGRAVATED 


DERMATOLOGIC ALLERGIES 


RESPOND VERY WELL TO 


TEN® (prednisone) and 2 mg. 


pottles of 30 and 100. 


STEROTRIL* Tablets, 2.5 mg. METICOR TRILAFON® (perphenazine) 


SCHERING CORPORATION ° BLOOMFIELD, NEW JERSEY 


$T-3-398 
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CORTROPHIN-ZINC 


in Allergies 
(Corticotropin-Alpha Zinc Hydroxide) 


Description: The new electrolytic 
Cortrophin-Zinc is indicated in most 
allergic manifestations. Pollen, drug 
and food reactions, as well as toxic plant 
dermatoses are significantly improved. 
Because of prolonged activity, frequent 
injections are not necessary. Each in- 
jection is effective for at least 24 hours, 
and in milder cases, for 72 hours. 


Characteristics: New Cortrophin-Zinc 
provides corticotropin of unsurpassed 
purity with low foreign protein content. 
This reduces the risk of sensitization re- 
actions. 


Since about 5% of the corticotropin is 
uncombined, onset of clinical response 
is rapid. But the balance, present as a 
complex of alpha zinc hydroxide, pro- 
vides a prolonged action so that the 
effective time span of a single dose is 
usually several days. Injection of the 
new electrolytic Cortrophin-Zinc is vir- 
tually painless. 


Pharmacology: A potent stimulator of 
cortical activity, Cortrophin-Zinc does 
not depress functioning of the supra- 
renal glands. Unlike the corticosteroids, 
adrenocorticotropic hormone arouses 
the adrenal glands to produce natural 
steroids in natural proportions. In a 
5-year study of patients on ACTH ther- 
apy, no case of adrenal or pituitary de- 
pression or atrophy has been observed. 


Because Cortrophin-Zinc is virtually 
painless on injection and its prolonged 
action obviates frequent injections, it 
is now practicable to use Cortrophin- 
Zinc in most of the indications where 


formerly reliance has been on cortico- 
steroids. This freedom from apprehen- 
sion of deleterious depressive effects 
permits clinical use of valuable hormone 
therapy on a broader scale than has 
been possible heretofore. 


Clinical Uses and Dosage: The many 
published reports on the use of 
Cortrophin-Zinc as well as ACTH in 
thousands of patients indicate its value 
in over 100 disorders. Most responsive 
have been: allergies and hypersensi- 
tivities; rheumatoid arthritis, bronchial 
asthma, serum sickness and inflamma- 
tory skin and eye diseases. 


Dosage should be individualized, but 
generally initial control of symptoms is 


obtained with a single injection of 40 


Units of Cortrophin-Zinc daily until 
control is evident. Maintenance dosage 
is generally 20 Units (or less) twice 
a week. 


Use of Cortrophin-Zinc with oral ster- 
oids is now recommended as a safety 
measure to supply the important su- 
prarenal stimulation and lessen the 
hazard of atrophy. The periodic use of 
Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hy- 
drocortisone, prednisone, prednisolone, 
methylprednisone and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 
U.S.P. Units of corticotropin per cc; 
l-cc ampuls containing 40 and 20 
U.S.P. Units of corticotropin, with ster- 
ile disposable syringes. 

*Write for complete literature and bib- 
liography containing specific dosage 
schedules to: 


Medical Department 
ORGANOW INC. + Orange, N. J. 
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QODRINE sulfate Powder in the AEROHALOR® 


(ISOPROTERENOL SULFATE, ABBOTT) (POWDER INHALER, ABBOTT) 


With Norisodrine Sulfate in the easy-to-use Aerohalor, the asthmatic is 
only a breath or two away from relief. 


As fast as intravenous treatment, as effective as epinephrine, Norisodrine 
involves neither significant systemic pressor action nor local vasocon- 
strictor effect. The particles inhaled —90% of which are less than 10 mi- 
crons in size—move almost immediately into the tracheobronchial tree 
... providing relief where it’s needed most. 


Prescribe Norisodrine in the Aerohalor, Doctor. You'll find it effective 
therapy—even for the asthmatic who is ‘‘fast’’ to other commonly-used 
bronchodilators. There is extra convenience, too, in the /} 1) 

Aerohalor’s compact size— just right for purse or pocket. (I tt 
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Hollister-Stier has formulated a buffered saline diluting 


fluid which meets the full requirements of the physician 
who prepares diagnostic and therapeutic units from 
bulk extract. 


THE FORMULA: Sodium chloride, monobasic 
potassium phosphate, dibasic sodium phosphate 
in sterile distilled water. A 1:10,000 dilution 
of merthiolate is used as a preservative. The 

pH of this diluent is from 7.0 to 7.4. 


Labels for Patient Identification 
in Each Box. 


Recommended for Use with Hollister-Stier 
Bulk Extracts 


Order Today from Your Nearest 
Hollister-Stier Laboratory 


ORDER TODAY 


Hollister-Stier 


PENNSYLVANIA ILLINOIS 

2031 N. 63rd St. 127 N. Dearborn 

Philadelphia 31, Chicago 2, Il. 
Pennsylvania WASHINGTON 

CALIFORNIA So. 105-107 

2030 Wiishire Bl. Division St. 

Los Angeles 57, Spokane 3, 
California Washington 
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FOR ALLERGY 'PERAZIL'’ FOR ALLERGY ‘'PERAZIL’ FOR ALLERGY 'PERAZIL’ FOR ALLERGY 


PERAZIL' FOR ALLERGY *'PERAZIL’ FOR ALLERGY - 'PERAZIL’ FOR ALLERGY «+: 'PERAZIL'’ FOR ALLERGY 
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& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New Yor 


‘Perazil’ relieves the symptoms of sneezing, 
“incessant” itching, inflamed eyes, rhinorrhea, 
itching eyes, nose and throat, associated with: 


e KAY FEVER e VASOMOTOR RHINITIS 
e POLLENOSIS e ALLERGIC DERMATITIS 
e PRURITUS e DRUG SENSITIVITY 

e URTICARIA 


‘Perazil’ is both prompt and prolonged in effect, 


providing symptomatic relief lasting 12 to 
hours from a single dose without the high inc. 
dence of drowsiness occurring with certain anti 
histamines. When drowsiness does occur it i 
generally mild and the usual precautions should 
be observed. No toxic effects related to either 
the blood-forming organs or the cardiovascular 
system are produced. 


Adults and children over 8 years, 50 mg. once or twice 
daily as required. The dose may be increased in severe 
cases. 


Children from 2 to 8 years, 25 mg. (one sugar-coated 
tablet) once daily. 


Infants up to 2 years, 12% mg. (one quarter of a 50 m, 
tablet) crushed and mixed with a spoonful of jam a 


syrup. 
‘PERAZIL’® brand Chlorcyclizine Hydrochloride 


Tablets of: 
25 mg., sugar-coated, bottles of 100 and 1000 
50 mg., scored, bottles of 100 and 1000 
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prompt effect, 


lasting relief 


SUS-PHRINE 


... because of the slow absorption of the portion in suspension 

_ and rapid absorption of the portion in solution, numerous clinical 
reports emphasize these advantages of Sus-Phrine in the treat- 
ment of bronchial asthma: 


Supplied in 5 cc. vials and packages of 12, 
0.5 cc. ampuls. 
Reprints listed below and sample on request. 


Brewer & Company, Inc., Worcester 8, Massachusetts, U.S.A. 
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AQUEOUS EPINEPHRINE SUSPENSION 1:200 
for subcutaneous injection 


—is as prompt as the subcutaneous aqueous solution!” 
—is more prolonged than the intramuscular oil suspension?* 
—is a simple subcutaneous injection* 

—may be easily self-administered by the patient?* 
—will-tolerated by children’ 


Est. 1852 


1. Levin, S.: J. Ped. Clin. of N.A., 1:975 (1954). 

2. Naterman, H.L.: J. of Allergy, 20:64 (1953). 

3. Unger, A.H., and Unger, L.: Ann. of Allergy, 10:128 (1952). 
A. Jenkins, C.M.: J. Nat. Med. Assn., 45:120 (1953). 
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*‘pocTOR, ~ 
and your 
patients can 

rely on 


DEVILBISS..’ 


=manwe™ 


t 
5 


Make it easy for patients to fa 
and get effective res 
tion therapy .. . 
the trouble free vag 
within minutes ang 
night long without regi 
ge and DeVilbiss is the vap 
LBiss that provides the adequate 
steam volume recommended 
by leading physicians. 
@ SAFE, U. L. approvs 


® Heating elements 
removable for c 
NO. 145 ~ — or replacement 


ELECTRIC STEAM VAPORIZER © Guaranteed by De 
DeViibiss Vaporizers retail at $3.95, 
$6.95 and $8.95. 


_ SINCE 1888 ... THREE GENERATIONS OF PHYSICIANS 


HAVE USED AND PRESCRIBED DeVilbiss. SOMERSET, P 
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throughout the practi otm 


the airway with new 


when colds or allergies 
congest the respiratory tract 


= decongest the entire respiratory 
tract mucosa 


dilate the bronchi 


= provide potent anti-allergic action 


DosaceE: Adults and Children over 8 years — 
1 or 2 tablets, three times daily. 


Children 2-8 years—1 tablet daily, or as required. 


Each tablet contains: ‘Sudafed’® brand Pseudoephedrine 
Hydrochloride, 30 mg.; ‘Perazil’® brand Chlorcyclizine 
Hydrochloride, 25 mg. Bottles of 100, sugar-coated. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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IMMEDIATE DELIVERY of 


Therapeutic Allergenic Extracts 


ALSO 
Special Preparations and Treatment Sets 


POLLENS 
INHALANTS 
FUNGUS 
* INGESTANS 
CONTACTANS 
INSECTS 
DILUENTS 
K DIAGNOSTIC SETS 


Write for complete catalog of supplies 


“Constant Research with Faithful Service ‘ * 


YRATORIES, 1050 Ponce de Leon 
Atlanta, Georgia 
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| FOR EVERY TOPICAL SITUATION i 


neomycin and hydrocortamate 


TOPICAL OINTMENT 


Theextraordinary water-soluble dermatologic corticoid, MAGNACORT, 
combined with the outstanding topical antibiotic, neomycin, for 
superior control of inflammatory and/or infectious dermatoses.!-¢ 
Improvement or complete cure noted in 88% of a series, including 
many skin disorders notoriously difficult to treat.® 

SUPPLIED: In 1/6-0z. and 1/2-0z. tubes, 0.5% neomycin sulfate and 0.5% hydro- 
cortamate hydrochloride. 


Aiso avaitabie: MAGNACORT® ropicat ointment: in 1/6-o2. and 1/2-02, tubes, 0.5% hydrocortamate hydrochloride, 
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THE IDEAL ANTIBIOTIC AND ANTI-INFLAMMATORY COMBINATION FOR INFLAMMATORY AND/OR INFECTIOUS DERMATOSES 


1, Howell, C. M., Jr.: Am. 
Pract. & Digest Treat. 
8:1928, 1957. 

2. Frank, L.: A.M.A, Arch. 
Dermat. 75:876, 1957. 

3. Welsh, A. L.: Internat. 
Rec. Med. 169:775, 1956. 

4, Robinson, H. M., Jr., et 
al.: Antibiotic Med, 3:461, 
1956. 

6. Janssens, J.: 
111:69, 1958. 

6. Bereston, E. S.: Clinical 
Review 1:13, 1958, 


ized 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, New York 


Le Scalpel 
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Integrated and ENTIRELY NEW! 


PRACTICE of MEDICINE 


Edited By 
JONATHAN CAMPBELL MEAKINS 


1,916 Pages 
318 Illus. - 4 in Color. 
6th Ed. - Price, $16.00. 


ASSOCIATE EDITORS 
ALVAN L. BARACH, College of Physicians and 
Surgeons, Columbia University. 


JAMES W. CULBERTSON, College of Medicine, 
University of Iowa. 

CHARLES S. DAVIDSON, Harvard Medical 
School. 

CHARLES A. DOAN, Ohio State University Col- 
lege of Medicine. 

ERNEST CARROLL FAUST, Tulane University. 

ALLAN J. FLEMING, E. I. duPont de Nemours 
Company. 

R. H. FREYBERG, Cornell University Medical 
College. 

M. M. HOFFMAN, McGill University. 


DOROTHY M. HORSTMANN, Yale University 
School of Medicine. 


J. WILLIS HURST, Emory University School of 
Medicine. 


CHEVALIER L. JACKSON, Temple University 
School of Medicine. 


CHESTER S. KEEFER, Boston University School 
of Medicine. 


R. BRUCE LOGUE, Emory University School of 
Medicine. 


THOMAS E. MACHELLA, University of Penn- 


sylvania, School of Medicine. 


G. KENNETH MALLORY, Boston University 
School of Medicine. 


SYDNEY G. MARGOLIN, University of Colorado 
School of Medicine. 


ARTHUR J. MERRILL, Emory University School 
of Medicine. 


HAMISH W. McINTOSH, University of British 


Columbia. 


ROBERT T. PARKER, University of Maryland 
School of Medicine. 


BRAM ROSE, McGill University. 
G. MILTON SHY, Georgetown University. 


BRUCE WEBSTER, Cornell University Medical 
School. 


LOUIS WEINSTEIN, Boston University School of 


Medicine. 


BRUCE K. WISEMAN, Ohio State University 
College of Medicine. 
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Except for the title there is very little similarity betwcen 
this enlarged and expanded edition of “PRACTICE OF 
MEDICINE” and the five previous editions. Whcre the 
first five editions were almost entirely the work of Doctor 
Meakins, he has served only as Editor-in-Chief of this 
edition. Working under him were 24 Associate Editors— 
and they, in turn, had 87 contributors do most of the 
actual writing. As a result the book is entirely new 
and different. 


Designed to assist the practitioner of medicine in solving 
the numerous puzzles and problems which he daily en- 
counters, this book is arranged according to diseases of 
the various systems and organs—a plan that lends itself 
to simplicity. It is eminently a clinical book with symp- 
The patho- 
logical basis of symptoms is everywhere stressed, and the 
bedside recognition and interpretation of clinical signs is 
described with a sustained interest and lucidity rarely 
found in tomes of this size. 


toms being given particular prominence. 


The major responsibility of this revision was placed in 
the hands of the 24 Associate Editors—each unto his 
own particular realm; each with a broad understanding 
of the unity of medicine as a whole; each realizing that 
the wide subject of man’s disabilities could not be viewed 
as made of segregated entities, but that there must be 
coordination of the anatomic, physiologic, emotional, and 
environmental whole. 


In each section where applicable, reference to the so- 
called psychosomatic patterns and psychologic aspects has 
been made, and there is, finally, a section on Psychoso- 
matic Medicine, designed to knit the general concepts of 
this branch into an integrated whole. 


THE C. V. MOSBY COMPANY Date 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Gentlemen: Send me Meakins ‘‘PRACTICE OF MEDICINE,” 


| 

| 

| 

| priced at $16.00. -_--Attached is my check. ----Charge my 

account. 

| 

| 
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greater comfort, “more symptom-free days” 


firing the Hay Fever Season \ 
edro 
Distinguished 


for CORTICOID EFFECTIVENESS 


Distinguished 
for THERAPEUTIC SAFETY 


In hay fever, the corticoid effectiveness 
and therapeutic safety of Medrol were 
amply demonstrated in a double-blind 
study of 131 patients.’ These were 
divided into 3 groups—those treated 
with Medrol, those given equal doses of 
prednisolone, and the controls, treated 
with nonsteroid drugs. 


Patients on Medrol had fewer symptoms 
and enjoyed more symptom-free days 
than those on prednisolone or other 
medication. 


Moreover, Medrol “was shown to have 
fewer side reactions than prednisolone in 
all patients studied.”’ All reactions were 
of minor nature, and even these were 
cut almost in half in the Medrol group 
(13, as compared with 22 on predniso- 
lone). “The effectiveness of any medi- 
cation is measured not only by its po- 
tency but also by its tolerance. On both 
counts, methylprednisolone has some 
advantages.” 


A simple 6-day course of treatment with 
Medrol may produce prompt and lasting 
relief, with the patient often remaining 
symptom-free for the entire ragweed 
season. 


XH TRADEMARK, REG. U.S. PAT. OFF. METHYLPREDNISOLONE, UPJOHN 
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This is the unique Medrol 

molecule designed by Upjohn 
research to achieve the widest known 
split between the specific, 
anti-inflammatory corticoid action 
and the undesirable 
mineralocorticoid effects."” 


Medro 


The only corticosteroid with a methyl group 


in the 6-alpha position 


IN BLOOD DYSCRASIAS 
the chemical superiority 
of Medrol brings about 

¢ full temporary 


remissions in a number 


of patients with 
acute leukemia’° 

striking clinical 
improvement in all 
patients with chronic 
lymphocytic leukemia’® 


IN OPHTHALMIC DISORDERS 
the molecular difference 
of Medrol results in 
* superior effectiveness 
and safety in ocular 


allergies, acute 


and chronic uveitis, 
and other disorders of 
the posterior segment® 


IN ADRENOGENITAL 

SYNDROME 

* good results with 
Medrol with no 
deleterious reactions" 


IN ALLERGIC DISORDERS 
this corticoid 
effectiveness of Medrol 
leads to 
* superior results in 
9 out of 10 patients*® 
¢ lowest incidence of 
side effects on record 
(about 4%)* 


IN RHEUMATOID ARTHRITIS 
Medrol’s chemical 
distinction is reflected in 

* good to excellent 


IN DERMATOSES 

Medrol’s distinctive 

formula achieves 

* major improvement 
in the majority of even 
resistant cases® 

* markedly shortened 
treatment period” 

¢ drastic reduction in 
incidence and severity 
of side effects”* 


results in nearly all 
cases** 

* frequent functional 
reclassifications, up to 
complete remission** 

¢ fewer and milder side 
effects than with 
any other corticoid® 


THE CORTICOSTEROID 
THAT HITS THE DISEASE, 
BUT SPARES THE PATIENT 


1, THE EXP 
2ollen, after 
allergic pati 
ntibody reac 
histamine. 
atend local 

qucosa in th 


The Upjohn Company, Kalamazoo, Michigan Upjo 
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1sM OF SEASONAL POLLINOSIS 


1, THE EXPOSURE 

2ollen, after entering blood stream of the 
siiergic patient, initiates the antigen- 
wtibodv reaction, with resulting release 
histamine. Axon and collateral axons 
tend local reaction to wider areas of 
mucosa in the axon reflex. 


2. THE IMMEDIATE REACTION 
Capillaries and venules dilate, causing 
erythema. Enlarged intercellular inter- 
stices of vessel allow exudation of serum 
and edema. 


3. CONTINUATION 

Continued exposure to the allergen with 
the concomitant antigen-antibody reaction 
increases mucus secretion and causes 
transmigration of eosinophiles. 


j 

| 
IN HAY FEVER Medrol 


Some of the most 
common causative 
factors in hay fever 
are pollens of the 
short ragweed, 
timothy grass, and 


Pollen 


count 


COPYRIGHT 1958, THE UPJOHN COMPANY 
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MORE SYMPTOM-FREE DAYS WITH MEDROL 


PATIENTS with NO SYMPTOMS DAILY 


Pollen count 
MEDROL 
Delta-Cortef 
(Prednisolone) 
a 
Vv 
1 6 12 16 24 


September, 1957 
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0% 


Dermatoses resulting from sensitivity to a variety of lipstick ingredients can 
be avoided by using Marce te Lipsticks — another reason to remember and 
suggest MARCELLE® HYPOALLERGENIC COSMETICS. 1 ls patient with a cosmetic 4 
allergy or sensitivity. 


MarceLte Lipsticks — available in a full range of colors—are offered in dif- 
ferent formulas to eliminate common sensitizers, and to avoid perfumes 
and the bromofluoresceins. The Marcette Lipstick Testing Kit, providing ae 
14 different formulations, enables you to help your patient select. a IGStICK 
best suited to her case. 


a subsidiary of 


Marcelle 
{$i 


*Zakon, S. J., et al.: Arch. Dermat. & Syph. 56:499, 1947; abstracted in Birmingham, D. J., 
and Campbell, P. C., Jr.: Occupational and Related Dermatoses, U. S. Public Health 
Service Publication No. 364, 1954. 
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symptoms of 
bronchial 
-asthma 


Luasmin 


Capsules and Enteric Coated Tablets 


An established formula, Luasmin sup- 
plies three ingredients which provide the 
practical symptomatic approach in the 
treatment of bronchial asthma. 


Taken before bedtime, a capsule and a 
tablet usuaily assure a full night’s sleep. 
Increases efficiency of During the day, Luasmin capsules bring 
circulation and respiration ‘ 

prompt relief. 


Theophylline 
Sodium Acetate 
0.2 Gm. 


Ephedrine 


Sulfate Relaxes bronchial tree and 


relieves mucosal congestion 


_ Est. 1852 
omen Provides mild Samples and literature on request 

Sodium sedation 

30 mg. Brewer & Company, Inc. 


Worcester 8, Massachusetts, U.S.A. 
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e e 
when rapid relief of allergic 
symptoms is needed 
(diphenhydramine hydrochloride, Parke-Davis yl 
STERI-VIALS° 
Parenteral BENADRYL in the new, higher strength ampoule 
, is especially well suited for prompt control of acute allergic 
, reactions occurring as results of blood transfusions 
_ or administration of serums or drugs. Added to infusion fluid 


or blood prior to administration, BENADRYL affords excellent 
protection against allergic reactions. 


AMPOULES 


RENADRYL 


MLOMDE 


BENADRYL solution may be administered intravenously or 
intramuscularly, although the intravenous route is preferable. 


NEW BENADRYL Hydrochloride Ampoules, now 
available in a 1-cc. ampoule, 
50 mg. per cc., in boxes of 10. 


BENADRYL Hydrochloride Steri-Vials 


available in 10 and 30 cc. vials, 
10 mg. per cc. 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 
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NOTHING IS FASTER 


NOTHING IS MORE EFFECTIVE 


ION assures particle size for maximum effectiveness 


h a er F p [° For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 


in acute allergic attacks. 


Epinephrine bitartrate, 7.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no alco- 
hol. Each measured dose 0.15 mg. free epinephrine. 


h | IS ©C° Unsurpassed for rapid relief of symptoms of 
a er- asthma and emphysema. 


Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.06 mg. free isoproterenol. 


MEDIHALER’ 702 Ample Air Right Now! 


The Medihaler Principle 


Millions of asthmatic attacks have been aborted faster, more 
effectively, more economically with Medihaler-Epi and Medi- 
haler-Iso. Automatically measured dosage and true nebuliza- 
tion...nothing to pour or measure...One inhalation usually 
gives prompt relief. 


Prescribe Medihaler medication with Oral Adapter as first 
prescription. Refills available without Oral Adapter. 


of automatically measured-dose aerosol medications in spillproof, leakproof, 


shatterproof, vest-pocket size dispensers also available in Medihaler-Phen® 
(phenylephrine, hydrocortisone, phenylpropanolamine, neomycin) for prompt, 


lasting relief of nasal congestion. 
Riker 


Page 28 


NORTHRIDGE, CALIFORNIA 


The Journal of Allergy 


| | 
¢ 
| 
| ee 
| 
| 
se 
| 
| 
id | 
| 
| 
4 
| 
_ 


stop penicillin reactions before 


they become serious 


NEUTRAPEN 


(NEUTRAlizes PENicillin) (Penicitlinase Injectable,* SchenLabs) 


the only specific for penicillin reactions 


“...if every patient with a penicillin reaction were given penicillinase 
[NEUTRAPEN] within 24 to 48 hours...I do not think we would see the 


severe, prolonged reactions we are seeing now.”’ 
R. M. Becker, Antibiotics Annual 1957-58.7 


Unlike the antihistamines, ACTH or steroids which treat effects, 
NEUTRAPEN, an enzyme, aborts penicillin reactions by counteract- 
ing their cause—it destroys the penicillin itself and is effective in 
about 97 per cent of cases.” Over 80 per cent of patients obtain 
clearing of the reaction with one injection.® 

y Obscure sources —even cases with no history of penicillin therapy 
respond to NEUTRAPEN when the reaction has been caused by 
penicillin from such sources as milk, Roquefort or bleu cheese, or 

penicillin containing vaccines.’ 


NEUTRAPEN — 800,000 units I.M.—should be given as soon as symptoms 
appear. May be repeated on the third day if response is not satisfactory. 
In anaphylactic reactions, after routine emergency measures—800,000 units 
intravenously, followed immediately by 800,000 units intramuscularly. 
contraindications: None. side effects: Occasionally transient local soreness, ery- 
thema, and edema; rarely, transitory chills and fever. 

supplied: 800,000-unit single-dose vials of lyophilized penicillinase powder. Stable 
at room temperature in the dry state. 

references: (1) Becker, R. M., in Welch, H., and Marti-Ibafiez, F: Antibiotics 
Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 310. (2) Zimmer- 
man, M. C.: Clin. Med. 5:305, 1958. (3) Zimmerman, M. C.: J.A.M.A. 167 :1807, 1958. 


@T. M. REG. U.S. PAT. OFF. *PATENTS PENDING. 55658 


([Schenlabs/ SCHENLABS PHARMACEUTICALS, INC NEW YorK1, N.Y. 
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COMPREHENSIVE 
COVERAGE 


Official publication for thirty-one societies in obstetrics and 
gynecology. Indispensable to the physician who must have 
complete and authoritative coverage of these fields. 


Monthly, Domestic, $15.00; Canada & Pan-America, 


$16.00; Elsewhere, $17.50. 


An international publication for the study of all diseases of 
the entire circulatory system. Represents outstanding cardi- 
ology clinics everywhere. Since heart disease remains the 
leading cause of mortality and morbidity it merits your 
special study. Monthly, Domestic, $13.00; Canada & 
Pan-America, $13.50; Elsewhere, $14.50. 


Official publication for the Central Society for Clinical 
Research. Papers are devoted to basic problems in medicine. 
Their findings are broadly informative, having wide appli- 
cation in diagnosis and treatment. Monthly, Domestic, 
$13,00; Canada & Pan-America, $13.50; Elsewhere, 
$14.50. 


Official publication for the American Academy of Allergy. 
Every general practitioner, pediatrician, internist and der- 
matologist treats allergy as a matter of course. Yet the 
subject is so complex that special coverage of it is necessary 
if satisfactory results are to be uniformly obtained. 
Bi-monthly, Domestic, $10.00; Canada & Pan- 
America, $10.50; Elsewhere, $11.00. 


An independent pediatric journal, with the largest reader- 
ship throughout the world. Regular departments are: 
Medical Progress, Clinical Pathological Conference, Psy- 
chologic Aspects of Pediatrics, Comments on Current 
Literature, Editor’s Column, News & Notes, and Book 
Reviews. Monthly, Domestic, $12.00; Canada & Pan- 
America, $13.00; Elsewhere, $14.00. 


Devoted to the humane, adequate, and economically-sound 
management of all long-term illnesses of all age groups. Its 
scope embraces the medical, psychological and sociological 
aspects of all chronic disease. Edited for general practitioners, 
internists, public health physicians and institutional per- 
sonnel. Monthly, Domestic, $12.50; Canada & Pan- 
America, $13.00; Elsewhere, $14.00. 


Official publication for The American Association for Thoracic 
Surgery. Traffic accidents, common household mishaps or 
the discovery of neoplastic disease may unexpectedly require 
the general surgeon to enter the pleural cavity. Recent 
developments in technique, equipment and accessory supplies 
have made surgical relief possible for a large number of 
morbid conditions. This rapidly-developing field is covered 
authoritatively. Monthly, Everywhere, $20.00. 


Representative of every surgical school and clinic in the 
United States and Canada. Presents the papers of the 
Society of University Surgeons and of The Society for 
Vascular Surgery. Features include: Recent Advances in 
Surgery, Appraisal of Progress in Surgical Therapy, Re- 
appraisal, Editorials and Book Reviews. Monthly, Domes- 
tic, $15.00; Canada & Pan-America, $15.50; Else- 
where, $16.50. 


3207 Washington Bivd. 
St. Louls 3, Missourl 


THE C.V.MOSBY COMPANY 
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Be | The Journal of Allergy = 


For the Prevention and Treatment of Recurring 


Upper Respiratory Infections and Infectious Asthma 


B.A.C.—Acellular Bacterial Antigen Com- 
plex—although derived from bacteria, is 
not a cellular vaccine. Prepared by the spe- 
cial Hoffmann process of coprecipitation, it 
provides the specific protective substances 
of the bacterial cell plus the toxins and 
metabolites. Standardized to uniform 
potency, B.A.C. is an acellular, water-clear 
solution, essentially free of sensitizing ex- 
traneous components, and is not liable to 
deterioration on keeping, with resultant 
loss of antigenic properties. 


B.A.C. avoids the pitfalls of antibiotic 
therapy —Stimulates immune body forma- 
tion, avoids development of resistant bac- 
teria and superinfections and liability to 
allergic reactions. 


B.A.C. provides important antigens lack- 
ing in cellular vaccines — Vaccines lack im- 
portant specific surface antigenic factors 
and are deficient in exotoxins and other 
antigenic metabolites. 


B.A.C. combines the essential immuno- 
genic factors for maximum immunologic 
response. 


B.A.C. acts to improve the natural defense 
mechanisms—The action of B.A.c. is 


immunologically natural, namely, stimula- 
tion of the host’s defense against bacterial 
invaders. 


B.A.C. affords prompt, effective and safe 
therapy — Controlled clinical studies'* in 
both children and adults have consistently 
shown favorable response in more than 80 
per cent of cases of upper respiratory infec- 
tion and infectious asthma. Significant side 
effects have been rarely noted and are elimi- 
nated by dilution of the antigen. 


B. A.C. is available in multiple dose vials in 
several different combinations for broad- 
spectrum immunization. Complete infor- 
mation on B.A.C. preparations, clinical 
experience, and dosage will be supplied on 
request. 


1. Spielman, A. D.: New York J. Med. 55:1603 
(June 1) 1955. 


2. Shinefield, M. A.: New York J. Med. 56:1466 
(May 1) 1956. 


3. Dalven, J., and Romano, F. J.: New York 
J. Med. 57:1748 (May 15) 1957. 


4. Gundy, J. E.: J. Pediat. 51:516 (Nov.) 1957. 


5. Spielman, A. D.: A.M.A. Arch. Otolaryng. 
67:204 (Feb.) 1958. 
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Hoffmann Laboratories, Inc. 


666 Broadway, Paterson 4, N. J. S2688 
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The to Your 
Dermatologic Problems! 


DISEASES 


RICHARD L. 


the 


SUTTON, JR. 


A.M., M.D., F.R.S.(Edin.) 


11th Edition. 1479 pages, 1972 illustrations. 


Price, 


Here is assembled in one monumen- 
tal volume all the technical informa- 
tion necessary for understanding and 
management of dermatologic condi- 
tions. The various skin conditions 
discussed are emphasized in propor- 
tion to their incidence. In each situa- 
tion you are given the correct diag- 
nosis—then the treatment best suited 
to the condition is fully explained. 


It is comprehensive, yet condensed. 
The illustrations (1479 of them) are 
an atlas wherein all ordinary and 
many extraordinary dermatoses may 
be identified. The book includes fea- 
tures of a dictionary and an encyclo- 
pedia. It is a guide to what may be 
found in an extensive medical library. 
It is a systematization written by an 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd., St. Louis 3, Mo. 


Gentlemen: 
is my check. [| Charge my account. 


$29.50 


The 
order of presentation uses causation 


inquisitive practicing physician. 


as a guide to classification. Concepts 
of disorders of the skin are tied with 
general medicine and biology. 


All known skin diseases, including 
the exanthems, are discussed and ade- 
quately indexed. Diseases are grouped 
by cause when this is known, and by 
morphology when it is not. The out- 
lines of therapy are practical, explicit, 
and comprehensive. 


What distinguishes this text is the 
level of writing. It is clearly a work 
of superb scholarship and deserves its 
reputation of being a classic not only 
in the field of dermatology but also 
among medical literature as a whole. 


Send me Sutton “DISEASES OF THE SKIN,” priced at $29.50. [] Attached 


AL-11-58 
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dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 


ASSURE UNEXCELLED ANTIHISTAMINIC PROTECTION 
one REPETAB in the morning - one REpETas in the evening 


POLARAMINE REPETABS, 6 mg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


ege b e l ] 
does the specific job superbly w | ma 
Bo 
: 


(PARABROMDYLAMINE MALEATE) 


Whatever the allergic symptom, Dimetane provides unexcelled antihistamine 
potency and minimal side effects. Dimetane works in certain cases where othil 
antihistamines fail. For your next case of pruritus or urticaria prescribe Dimetat 
Extentabs® (12 mg.), Tablets (4 mg.), Elixir (2 mg./s, cc.), Dimetane-Ten Injectablg Pot 
(10 mg./cc.) or Dimetane-100 Injectable (100 mg./cc.). A. H. Robins Co., 7g 3 


Inc., Richmond go, Virginia/Ethical Pharmaceuticals of Merit Since 1878 7 os 
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dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 


’ The allergic patient who starts the day with one 6 mg. 

t ' PoLARAMINE REPETAB enjoys continuous symptomatic relief all day. 
Nighttime — Another REpPETAB keeps the patient 

a symptom-free to enjoy uninterrupted sleep. 
tal You and your allergic patients can depend on 

PotaRAMINE ReEPETABs for unexcelled antihistaminic protection 


a, around the clock...at doses lower than other antihistamines. 


Ow POLARAMINE REPETABS 6 mg., bottles of 100 and 1000. 


Tablets, 2 mg., bottles of 100 and 1000. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY ou 
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specific for situational stress 


Motion sickness 


Nausea and vomiting 


PHENERGAN aids in carrying your patients through difficult 
periods of stress. It creates a state of quiescence without de. 
pressing vital functions. Because of its many actions and uses, 
PHENERGAN is used extensively in obstetrics, surgery, and in 
wide-ranging areas of medicine. 


versatile in action indications : 
Psychic sedative Nausea and vomiting 
Antiemetic Motion sickness 
Antihistaminic Surgical sedation 
Analgesic and narcotic Obstetrical sedation 
potentiator Oral surgery and dental 
procedures 


Allergic reactions 


PHENERGAN® 


HYDROCHLORIDE 
Promethazine Hydrochloride, Wyeth 


INJECTION TABLETS SYRUP SUPPOSITORIES 


® 
Philadelphia 1, Pa, 


Comprehensive literature supplied on request 


Surgical and Allergic reactions 
obstetrical sedation 


Penet 
intran 
an 
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Nox 
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Penetration is the prerequisite for sound 
intranasal therapy. Thonzonium bromide, 
an exclusive mucolytic agent with unusual 
penetration-promoting properties. causes 
prompt dispersion of mucoid secretions 
and speeds medication to the site of irrita- 
tion. Deep infiltration also allows the ther- 
apeutic agents of Biomydrin to remain 
active for prolonged periods. Biomydrin 
lets the patient breathe easily again. 


Biomydrin 
nasal drops 
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Biomydrin’ 


Antibiotic 


Nasal Spray 


with antitictic tor the 


Lasting relief of rhinitis or sinusitis is 
usually obtained in minutes with Biomydrin. 
Phenylephrine shrinks nasal mucosa; anti- 
bacterial neomycin and gramicidin fight 
infection; antihistaminic thonzylamine re- 
lieves itching and sneezing. 


Supplied in '/2 oz. plastic atomizer and '/2 oz. bottle 
with dropper. Also available: Biomydrin F Nasal Spray, 
containing hydrocortisone alcohol 0.02%, for severe 
edema and inflammation. In '/2 oz. plastic atomizer. 
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topical antipruritic potency without greasy: stains 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (NEOMYCIN — GRAMICIDIN) C 
ream 


now, the same efficacy of Florinef-S in a smooth, white vanishing cream 


@ prompt antipruritic and anti-inflammatory action 
@ potent antibiotic action against bacterial invaders 
@ especially well-tolerated and non-irritating; no stain, no grease 


@ economical: very small amounts are highly effective 


Clayman! recently treated 60 patients with various inflammatory derma- 
toses with Ficrinef-S. All of the 36 patients with contact dermatitis, and 23 
of the 24 patients with other inflammatory dermatoses showed marked to 
satisfactory improvement, especially of the pruritus. The author stated that 
Florinef-S was “among the most effective medications available for the 
treatment of contact dermatitis and other inflammatory dermatoses...” 


Dosage: Apply Florinef-S Cream lightly and sparingly over the affected 
areas 2 to 4 times daily. 


Supplied: 5-Gm. tubes. Each Gm. of Florinef-S Cream provides 1.0 mg. 
(0.1%) fludrocortisone acetate, 2.5 mg. neomycin as the sulfate, and 0.25 
mg. gramicidin. 

Other members of the Florinef-S family: Florinef-S Lotion; Florinef-S Oint- 
ment; Florinef-S Ophthalmic Suspension; Florinef-S Ophthalmic Ointment. 


Also available: Florinef Lotion and Florinef Ointment. 
1. Clayman, S. J.: J. Med: Soc. N. J. 55:168 (April) 1958. 
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SQUIBB tae) Squibb Quality — the Priceless Ingredient 


“Florinef' and ‘Spectrocin’W are Squibb trademarks, 
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non-steroid therapy 
of asthma and emphysema 


oral ELIXOPHYLLIN 


Just as with I.V. aminophylline,* high theophylline blood 
| levels reached in minutes — from a single dose.* 


After absorption, theophylline is slowly eliminated. 
| Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

\W relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 15 minutes 4 hours 
45 cc. (three tbsp.) on arising; | J 
45 cc. (three tbsp.) on retiring; 


45 cc. (three tbsp.) once midway 


between above doses Sub-therapeutic blood levels 
(about 3 P.M.) 


Therapeutic blood levels 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 


Prescription only — bottles of 16 fl. oz. 
©hierman Leboratories 


Detroit 11, Michigan 
* Reprints of these studies on request. 
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Relieved of symptoms but still alert... 
is the patient for whom you prescribe 


for ‘*...effective control of 
allergic symptoms with 


little risk of sedation...°”! 


A “.,.potent antihistaminic drug with only 
weak sedative properties ...”? Clistin is right 


12 mg. Clistin R-A (Repeat " 


Action) Tablet —unexcelled 
for nighttime use or for relief 


...for the patient who must remain wide 
awake and on the job in spite of his allergy 


...for the very young allergy sufferer 


Tablets Clistin, 4 mg. . 
Tablets Clistin R-A (Repeat Action) ...for ALL your allergy patients 

8 mg. (orange) and 12 mg. (yellow) 
Elixir Clistin, 4 mg. per 5 cc. 


1. Johnson, H. J., Jr.: Am. Pract. & Digest. 
:862 ore MecNEIL LABORATORIES, INC. 

awting an 
"). Allergy 25: 531 (Nov.) 1954. Philadelphia 32, Pa. 
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CONTROL 
THE EMOTIONAL 
COMPONENT 
ALLERGIES 


in many cases, the “psychogenic component...nvust be 
treated before clinical improvement can be eaxpected.’”* 


Miltown 


meprobamate (Wallace) 


relieves both mental and muscular tension 


> without affecting autonomic function 
> without impairing mental or physical efficiency 


Of 83 cases with stubborn allergic 
disease, 32 patients definitely improved 
when Miltown was added to 
conventional therapy.* 


Eisenberg, B. C.: Role of tranquilizing drugs in allergy. J.A.M.A. 163:934, March 16, 1957. 


Qi WALLACE LABORATORIES, New Brunswick, N. J. 


CM+7207 
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Spansule 
capsules 


solve many problems in allergic patients 


“early morning sneezing’’—one ‘Teldrin’ Spansule capsule at bed- 
time lets your patients enjoy a full night’s sleep and protects them 
well into the morning. 


hard-to-avoid allergen exposure—one ‘Teldrin’ Spansule capsule ip 


the morning protects your patients from allergens they may en- 
counter during the day. 

forgotten doses—one ‘Teldrin’ Spansule capsule taken in the morn- 
ing means that your busy patients can forget medication for the 
rest of the day. 


antihistamine side effects—side effects from ‘Teldrin’ Spansule 
capsules are seldom troublesome. 


bothersome return of symptoms—-since the antihistaminic effect of 
‘Teldrin’ Spansule capsules is prolonged for 10 to 12 hours, no 
return of allergic symptoms plagues your patients. 


Teldrin* Spansule* 


chlorprophenpyridamine maleate sustained release capsules, S.K.F. 


made only by 


Smith Kline & French Laboratories, Philadelphia 


first ¥ in sustained release oral medication 
*T.M. Reg. U.S. Pat. Off. 
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when confronted with one or 
more symptoms of cow's milk 
allergy... 

eczema, asthma, persistent 
rhinitis, hy perirritability, colic, 
diarrhea, vomiting (pyloro- 
spasm ), cough, nasal stuffiness 


[! 


trial- replacement with 
MULL-Soy permits 
rapid, rational, and 
“painless” diagnosis 


co 
MULL-Soy formula en- 
sures effective therapy 
and sound nutrition 


now as easy and pleasant to use as evaporated milk... in 151/-fl.oz. tins 
at all drug outlets. Also available—MuLL-Soy Powdered, in 1-Ib. tins. 


THE BORDEN COMPANY PHARMACEUTICAL DIVISION 
350 MADISON AVENUE, NEW YORK 17 * MULL-SOY * BREMIL * DRYCO * BETA LACTOSE ¢ KLIM 
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The best hope of saving lives from cancer is early detection and 
prompt, proper treatment. Progress in the last ten years has already 
raised this life-saving rate from 1 in 4 to 1 in 3 as more and more 
people go to their doctors in time. 

But with present knowledge it is possible today to save 1 in 2 
cancer patients. Our two integrated programs are directed to meeting 
this challenge. 

Our professional education program offers doctors a variety of free 
services: literature...films...exhibits...slides, and other materials 
on latest advances in therapy and research. 

Our public education program urges people to see their doctors at 
the first sign of a danger signal, and to have annual health checkups 
no matter how well they may feel. 

The challenge will be met. As more and more doctors’ offices 
become ‘‘cancer detection centers,’’ and as more and more people 
see their doctors regularly, the closer will come the day when half of 
our cancer patients will be saved. The know-how for saving the remain- 
ing half is still being sought in research laboratories. Ultimately, that 
challenge, too, will be met. 


AMERICAN CANCER SOCIETY 


The Journal of Allergy 
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Bronchodilator 
and Expectorant 


— four-in-one 


— prompt 


— long-lasting 


QUADRINAL 


Dosage: 1 tablet every 3 or 4 hours. 
Children 1 tablet, 3 times a day. 
Available on prescription only. 


Each tablet contains: 


Ephedrine 
hydrochloride ... % gr. 


Phenobarbital Ye gr. 
2 


grs. 
Pot. 6KNOLL PHARMACEUTICAL COMPANY 


Orange, New Jersey 


Quadrinal, Phyllicin®, E. Bilhuber, Inc. 


SPECIALTIES FOR THE ALLERGIST 


*NO-ROLL 


INERT 
PACK! 


: KING GLASS 


GRADUATIONS ALLERGISTS SUPPLY CO, - NYC. 


COOKE ALLERGY SYRINGE asbestos packed 
Supplied with indestructible enamel graduations. 


No. 20—Complete Syringe, graduated in 1/20 c.c. No. 22—Glass Barrel, graduated in 1/20 c.c. 
No. 21—Complete Syringe, graduated in 1/100 c.c. No. 23—Glass Barrel, graduated in 1/100 c.c. 


Ungraduated Syringes and Barrels available (also all Glass Tuberculin Syringes). 


For other illustrated items, please refer to our “Ads” in previous issues of The 
Journal of Allergy and Annals of Allergy. Catalog describing our other allergy 
items will be sent upon request. 


_ Thirty-seven Years of Service to the Profession 


ALLERGISTS SUPPLY CO., INC. 


458 Broadway, NEW YORK CITY 13, U. S. A. 
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US 
THE THINGS 
WORTH KEEPING 


Families get together 
every year and give 
thanks. It’s an American 
custom we all love—from 
grandma and grandpa 
down to the little girl who 
sits up high at the table 
on a dictionary. 


Family life is such a pre- 
cious part of peace. But 
like so many things we 
give thanks for, peace 
doesn’t come easy. Peace 
costs money. 


Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals. 


Your Savings Bonds, as 
a direct investment in 
your country, make youa 
Partner in strengthening 
America’s Peace Power. 


The Bonds you buy will 
earn money for you. But 
the most important thing 
they earn is peace. They 
help us keep the things 
worth keeping. 


Think it over. Are you 
buying as many Bonds 
as you might? 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


SEM 
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The U.S. Government does not pay for this advertising. The Treasury Department thanks, 
for their patriotic donation, The Advertisirg Council and this magazine. 
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Looking 

For Moon Dust? 
We don’t have that—yet! 
BUT— 


Nowhere on earth will you find a more com- 
plete stock of allergenic materials, for test- 


ing and extraction. 


Allergy Division 


P.O. Box 800 — Phone Plaza 4-4631 
SINCE 1904 


COMPLETE PRICE LISTS ON REQUEST 


GREER DRUG & CHEMICAL CORP. 


oN 


Lenoir, North Carolina 


DRY POLLENS AND POWDERED ALLERGENS OF HIGHEST QUALITY 


LARGEST VARIETY OF POLLENS AVAILABLE 


Our POLLENS are collected and stored in every possible detail according to the high- 


est recommended standards. They are used by allergists and laboratories in every section of 


the United States, also in Canada, Mexico, and many foreign countries. 


Our POWDERED ALLERGENS are dehydrated and defatted ready for immediate 9 
extraction or skin testing. A most complete line of foods, epidermals, dusts, insects, and 3 


miscellaneous allergens. 


SHARP & SHARP 


Price lists on request. 


Allergen-Proof Encasings have been recommended by - 
physicians for patients who are sensitive to house dust 
d irritant found i in 


Encasings for mattress box 
springs give many years of excellent ser ox, tee 


sold only on “your recommendation. oe 


ALLERGEN-PROOF ENCASINGS, INC. 


4046 Superior Avenue © Cleveland 3, Ohio 
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P.O. Box 18, Everett, Washington 


Write for our NEW instruction 
sheet “Avoidance of House 
Dust and Feathers” 


Name 


Address 


City 
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Editorial Communications 


Original Communications.—Manuscripts for publication, letters, and all other 
communications relating to the editorial management of the Journal should be sent to 
the editor, Francis C. Lowell, M.D., 65 KE. Newton St., Boston, Mass. Articles are 
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AR-EX 


COSMETICS 


A complete, clinically-tested system 


of safe, soothing beauty care 


AR-EX Products are preferred by your 
patients for their cosmetic elegance. 


The first choice of physicians as a positive 
safeguard against cosmetic allergens. 


AR-EX Cosmetics have been recommended 
by physicians for over 23 years. Their hypo- 
allergenic qualities have been long estab- 
lished by repetitive testing on allergic 
patients. AR-EX COSMETICS are produced 
by the company’s original founders, the only 
independently-owned producers of hypo- 
allergenic cosmetics. 


AR-EX Products are available to pharmacies 
through their drug wholesaler. 


AR-EX PRODUCTS CO., 1036 W. Van Buren St., Chicago 7, Illinois 


For your 
Dust Sensitive Patients 


NO FUZZ 100% WOOL BLANKETS 
NO FUZZ 100% COTTON BLANKETS 
MIRACLE BLANKETS 
PROTECTO-DUST PILLOW AND 
MATTRESS ENCASINGS 
(Made to Individual Measurements) 


DOUBLE DENSITY FILTERS 
(for air conditioners, furnaces, registers) 


BLANKET COVERS 
HYPO-ALLERGENIC INSECTICIDE 


ALL&¢RGEX DUST SEAL 
TOYS DEODORANT BYE DUST 
FOAM RUBBER WITH TREATED 


TICKINGS 


Allergy-Free Products for the Home 


Springfield 1, Missouri 
226 Livingston st., Brooklyn 1, N. Y. 


Free Forms for Distribution to Patients 


HOW TO CREATE A DUST-FREE ROOM 


Making Furniture Dustproof 
Feather and Kapok Avoidance 
ineludes suggestions from dozens of 
allergists: 


We have exhibited at Conventions of American 
Academy of Allergy, American College of Allergists, 
American Academy of Pediatrics, American Medical 
Ass’n, Southwest Allergy Forum. 


offers 


AND SYPHILOLOGY 
(For General Physicians) 


methods. Maximum class, 20. Tuition, 


AND SYPHILOLOGY 
(For Dermatologists) 


NEW YORK UNIVERSITY 


Post-Graduate Medical School 


SEMINAR IN DERMATOLOGY 


A full-time intensive course, February 16 
through 20, 1959, consisting of illustrated 
lectures and demonstrations of patients and 


SYMPOSIUM ON DERMATOLOGY 


A full-time course, May 18 through 22, 


$100. 


1959, consisting of a survey and critical 
evaluation of recent advances and research 
in dermatology and syphilology. Maximum 
class, 20. Tuition, $125. 


Courses are under the direction of 
Professor Marion B. Sulzberger 


For additional information: 
Office of the Associate Dean 


NEW YORK UNIVERSITY POST-GRADUATE 
MEDICAL SCHOOL 


550 First Avenue, New York 16, N. Y. 


November, 1958 
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ALLERGY PRACTICE 


by 


WILLIAM B. SHERMAN, M.D., Associate Clinical Professor of 
Medicine, Columbia University College of Physicians and Surgeons; 
Associate Attending Physician, Presbyterian Hospital; Attending Phy- 
sician, Roosevelt Hospital, New York, New York; and WALTER R. 
KESSLER, M.D., Ph.D., Instructor in Pediatrics, Columbia University 
College of Physicians and Surgeons; Assistant Pediatrician, Babies 
Hospital; Assistant Attending Physician, Roosevelt Hospital, New York, 
New York. 


1957, 296 pages, 634” x 934”, illustrated. Price $9.25 


Here is practical aid in the diagnosis and treatment of infants and children 
suffering from allergic diseases. A certain amount of basic scientific back- 
ground is included for the intelligent use by general practitioners and pediatri- 
cians without special training in allergy. 


It presents in detail the views and methods which have been found most useful 
in actual practice. When controversial problems are discussed the authors 
indicate the differences of opinion and differentiate fact from theory. How- 
ever, the desire to keep the book simple and practical does not permit detailed 
and impartial presentation of all points of view on controversial problems. 
Attention is focused on those diseases in which allergic methods of diagnosis 
and treatment have proved of real, practical value. 


Since the book is intended for practitioners without special training in the 
field of allergy, it seems safe to assume that this information is either new to 
them or long since forgotten. The citation of references to other publications 
is intended to indicate relatively few sources from which more detailed infor- 
mation and bibliographies may be obtained. In most cases these are review 
articles or books rather than original sources. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Gentlemen: Send me Sherman-Kessler “ALLERGY 
IN PEDIATRIC PRACTICE.” Price $9.25. 


(] Charge my account ([] Attached is my check 


foday from 
THE C. V. MOSBY CO. 


St. Lovis 3, Mo. 
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“bad attack’’—“badly upset’’—and only 3 years old 


phrine 


(ethylnorepinephrine Breon) 


@ 


0.15 cc. at 6:20 p.m.—ceased crying in a few minutes— 
calm and playing in 15 minutes 


for therapy that’s “\2.far more than just a substitute for epinephrine...” 


Georve A. Breon & Company, [450 Broadway, New York 18, N. Y. 


Foland, J. P » Bronkephrine in the Management of Bronchial Asthma, Postgrad. Med. 18.397 (Nov-) 1955. 


DEPENDABLE CLEAN DRY POLLENS 
AND POWDERED ALLERGENS 


POLLEN—DRIED or DRIED AND DE- 
FATTED 


More than 200 species—Correctly named 


\ON FOR AS; POWDERED ALLERGENS—DRIED AND 


DEFATTED 


More than 450 items—Including Epider- 
fy cellaneous 


Reasonable Prices—Write for Price Lists 


C. G. BLATT & COMPANY 


10810 E. 25th Street Terrace—Independence, Mo. 
Phone—INdependence 1-3682 


POLLENS AND 
POWDERED ALLERGENS 


Wide variety pollens and powdered aller- 
gens, raw or processed ready for extraction, 
to meet the requirements of the most exact- 
NATIONAL HEADQUARTERS + TUCSON, ARIZONA ing Allergists and Laboratories. Price list 
on request. Telephone GArden 5-2496. 


GREER AND GREER 


Box 307 
Princeton, West Virginia 
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NEW YORK UNIVERSITY 


Post-Graduate Medical School 


announces 


ALLERGY 


A full-time three-week course, December 1 
through 19, 1958, consisting of morning ses- 
sions devoted to laboratory instruction in 
the preparation and standardization of pro- 
tein extracts, while afternoon sessions in the 
large outpatient clinic deal with the diag- 
nosis and treatment of asthma, hay fever, 
and other allergic diseases, the technique of 
skin tests and hyposensitization, and the role 
of focal infections in allergy. 


The course covers not only problems in re- 
spiratory but also skin allergy. 


Given under the direction of Dr. Abner M. 
Fuchs. Maximum class 12. 


Tuition $250. 


For additional information: 


Office of the Associate Dean 
NEW YORK UNIVERSITY POST-GRADUATE 
MEDICAL SCHOOL 
550 First Avenue, New York 16, N. Y. 


CELLU suice-PAK FRUITS 


Packed in undiluted, 


unsweetened natural juice 


Though suited for other special diets, these 
choice tree ripened fruits are of particular 
interest to corn sensitive dieters. Packed 
only in the natural, undiluted juice and 
skillfully processed, they provide the maxi- 
mum content of vitamins and minerals along 
with true fruit flavor. And, as you might 
expect, they are the finest in quality, firm- 
ness and appearance. 


A wide variety of allergy diet foods by Cellu is 
featured in a special folder. Ask for your copy. 


ELL{)’) CHICAGO DIETETIC 
oicrroors SUPPLY HOUSE, INC. 


CHICAGO 12, ILLINOIS 


Manufacturers and Suppliers of Fine Diet Foods for 
Almost Four Decades 
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INDEX TO ADVERTISERS 


Please mention “The Journal of Allergy” when writing to our 
advertisers—it identifies you 
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Leeming & Company, Inc., Thos, ----- 
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Luden Laboratories 
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Marcelle Cosmetics, Inc., a subsidiary 
of Bordens 


Merck Sharp & Dohme 


National Foundation for Asthmatie 
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Parke, Davis & Company 
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SOAP 


AGGRAVATES... 


PROLONGS ¢ | 


DERMATITIC CONDITIONS 


Soap, because of its high alkalinity, can be a primary cause of 
skin irritation. Or it can aggravate a dermatitic condition already 
present...make it worse...and even projong it. Lowila is soap 
free...does not contain alkali, fatty acids or perfumes. Lowila 
cleanses tender or dermatitic skin without irritation ...maintains 
the normal acid mantle of the skin...creates an environment 
favorable to therapy and normal healing. 


Lowila should replace your patients’ regular bar soap for wash- 
ing, bathing and shampooing. It easily works into a rich, gentle 
lather in both hard and soft water. 


Soap irritation wastes sound dermatologic therapy... 
recommend Lowila Cake. 


WESTWOOD PHARMACEUTICALS WRITE FOR SAMPLES 
Division of Foster-Milburn Company, 468 Dewitt Street, Buffalo 13, New York 
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